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AMERICAN COLLEGE OF DENTISTS 
Rerort OF COMMITTEE ON NECROLOG) 


J. BEN ROBINSON, D.D.S., F.A.C.D., Chairman? 
Baltimore, Md. 


Fellows of the College: It is with a deep sense of loss and 
with a feeling of sorrow that we report the deaths of twenty-four 
distinguished Fellows of the College, which have occurred since 
the last Convocation. 

These Fellows have gone in and out among us, some of them 
for many years and each, in his field and in his own locale, has 
contributed to the welfare of the profession and to the public 
whom both he and we serve. Their lives have been constructive 
in their influence at home among those who knew them best 
and among us, where existed a common ideal as regards the 
ministering function of our profession. 

We will miss them, but the power of their influence will live 
as long as our memories last. We wish to submit the following 


resolution: 


Whereas, Almighty God, in His wisdom has seen fit to take 
them from us; be it 

Resolved, That we here assembled, humbly bowed, express our 
deepest sympathy in the loss of these Fellows and comrades; and 
be it 

Further Resolved, That we record this expression of our sor- 
row in the archives of the College and send a copy to those who 
mourn their death. 

Presented at the convocation in St. Louis, Mo., October 23, 1938. The 
portraits on pages 2-13 were presented at the convocation with the Committee’s 


The other members of this Committee (1937-8): B. B. Palmer, J. FE. 
Gurley, Howard Ra Miller. 
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CHARLES FREDERICK ASH, D 
1870-1938 
Fellowship conferred in 1922 

Graduated New York University D 
College 1894; past president the Second Dis 
trict Dental Society of New York ar 
the First District Dental Society of 
York; honorary member of the An 
Dental Society of Europe; past preside 
the Brooklyn Dental Society; past first 
president of the American Dental Ass 
tion; past supreme grand master of 
Delta Sigma Delta Fraternity; Fellow 
the New York Academy of Dentistry; 
rector general of the Preparedness L 
of American Dentists. Member of the ( 
Fire Club of America, Bankers Club of N 
York and the Lotus Club. “Great of h 
of mind and of attainment in his p: 
sion; sound of judgment, skilful in op 
ing, ingenious in difficult planning, of ca 
and constant courage in time of misfortu 
or panic.” 





THEODORE BERNHARD BEUST, 
M.D., D.D.S. 
IS71-1937 
Fellowship conferred in 1928 

Graduated Louisville College of Den- 
tistry, 1892; practiced in New Albany, Ind., 
and Dresden, Germany. Began teaching in 
Louisville College of Dentistry; distin- 
guished and capable researcher. Chairman 
Commission on Dental Research, the Ameri- 
can Dental Association; president the In- 
ternational Association for Dental Research 








in 1935; chairman the Louisville Section of 
the American Association for Dental Re- 
search; member the American Association 
for the Advancement of Science. 
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that stamped him at once as a man of judg- 
nt and vision. He left a rich heritage of 
among his wide c ircle of per- 


m 
memories... 


] 


il and professional friends,” 


son 


WILLIAM SLOCUM DAVENPORT, SR., 
D.D.S. 


1869-1935 


Fellowship conferred in Paris, France, by 


Dr. H. E. Friesell in Died, Paris, 
France, February 26, 1938. Officer in the 
Legion of Honor and a Knight of the Or- 
der of Leopold, which honor he received 
for personal services to the Belgian royal 
family. A well-known painter, several of 
his paintings are in American museums, 
among them the Brooklyn Art Museum, In 
his youth was a personal friend of the artist 
Whistler. Assistant chief of the face and 
jaw section of the American Ambulance 
Corps in World War, where he did remark- 


able work in grafting live bone tissue in the 


1927. 


reconstruction of wounded faces. For this 
he received the knighthood in the I 
of Honor. 


gion 
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ALEXANDER DELABARRE, 
D.D.S., M.D. 


1867-1938 


FRANK 


Fellowship conferred in 1928 

Graduated the University of Pennsylvania 
School of Dentistry, 1894; Professor of 
Orthodontia T ufts College Dental S« hool; 
chief of the Orthodontia staff and dean of 
the post-graduate school of Orthodontia, 
Forsyth Dental Infirmary, 1911-1919; 
member the Massachusetts Department of 
Public Health; past president of the Amer- 
ican Academy of Dental Science, of the New 
York Society of Orthodontists, the Mas- 
sachusetts Dental Society F president-elect of 
the American Association of Orthodontists ; 
member the American Society for the Pro- 
motion of Dentistry for Children; of the 
European Orthodontological Society ; past 
supreme grand the Delta 
Delta Fraternity. “With a rare insight into 
the essential virtues of life, he moved among 
his fellowmen with a sureness and balance: 


master Sigma 











man of vigorous intellect, of intrepid cour- 
age, of peerless leadership; but transcending 
these were his unchallenged honesty, his un- 
sullied integrity, his spotless character. : 
Ihe high esteem in which he is held pro- 
claims the lasting dignity of an exemplary 
life and recognizes those common virtues of 
humanity which are behind true greatness.” 


FRANK A. GOUGH, B.D.S., D.D.S. 
1872-1938 
Fellowship conferred in 1926 

Graduated University of Buffalo, 1895; 
New York University Dental School, 1896; 
graduated from the Angle School of Ortho- 
dontia in 1900; past president the Second 
District Dental Society; past secretary the 
Second District Dental Society; many years 
business “The Angle Orthodon- 
t “The vigor of his personality, his 
stimulating mind and his enthusiasms were 


manager 
ist.” 
a constant source of inspiration to those as- 
sociated with him. He was a true and loyal 
of th 


friend, indomitable 


truth.” 


an supporter 
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ARTHUR DAVENPORT BLACK 
A.M., M.D., D.D.S., Sc.D. 
1870-1937 
Fellowship conferred in 1921 
f Ol ndé Tr 

Graduated Northwestern University Den- 
tal School, 1g00. Secretary American ( 
lege of Dentists, Fellow 


American College of Surgeons; founder o 
the Omicron Kappa Upsilon, honor dental 


Ig21;5 of 


+ 
I 


fraternity; honorary member Royal Society 
of Medicine of England, the German 
Academy of Natural Sciences and 
Swedish Dental Society ; president of 
Chicago Centennial Dental Congress; 
president of the Illinois State Dental Society, 
of the American Institute of Dental 
Teachers, of the International Associat 
for Dental Research; author of the Index 
of Periodical Dental Literature; dean of 


Northwestern University Dental Schoo 


Author of many textbooks and scientific 


“He 


ticles on medicine and dentistry. Wi 
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FREDERIC R. HENSHAW, D.D.S. 
1872-1935 
Fellowship conferred in 1922 

Graduated Indiana Dental College, 1897; 
past president of the Indiana State Dental 
Association, of the Indianapolis Dental So- 
ciety of the American Association of Dental 
Schools; past \ ice-president of the National 
Association of Dental Examiners; member 
of the Indiana State Council of Defense 
during the World War; former member of 
the Indiana State Board of Health; past 
supreme grand master of the Delta Sigma 
Delta Fraternity; dean of the University of 
Indiana x hool of Dentistry. 


FRANK W. HERGERT, D.D.S. 
1830-1937 
Fellowship conferred in 1929 
Graduated North Pacific College of Ore- 
gon School of Dentistry, 1903. Past presi- 
dent the Seattle Dental Study Club, the 
Seattle District Dental Society, the Wash- 
ington State Dental Society; president of 
the Pacific Coast Dental Conference from 
1929-1932; honorary life member of the 
Seattle Dental Study Club, the Seattle Dis- 
trict Dental Society and the Washington 


State Dental Society; past supreme coun- 


cilor of Psi Omega Fraternity. He was th 
nucleus of the dental profession of the Pa- 


- 


cific Northwest, beloved by all. 
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FRANK A. HAMILTON, D.D.S. 
1872-1937 
Fellowship conferred in 1926 

Graduated Indiana University School of 
Dentistry, 1895; past president of the In- 
diana State Dental Association, of th 
Indianapolis Dental Society, of the Indiana 
University School of Dentistry Alumni As- 
sociation. A life member of the Indiana 
State Dental Association. 





CLAUDE NEWTON HUGHES, D.D.S. 
1881-1938 
Fellowship conferred posthumously, Oct. 
23, 1935 
Graduated Atlanta Dental College, 1907; 
past president of the Atlanta Society of 
Dental Surgeons; dean of the Atlanta Den- 
tal College, 1910 to 1917; secretary of the 
faculty; professor of prosthetic dentistry ; 
member of the executive committee and of 
the board of trustees of the Atlanta-South- 
ern Dental College, 1917-1938. Honorary 
member of the Mississippi, North Carolina 
and Florida Dental Associations and honor- 
able fi llow of the Georgia Dental Associa- 
tion. 
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editor of The Bur, The Dental Review and 
The Desmos; 
of Delta Sigma Delta Fraternity; the most 
prolific writer in the history of dentistry. 
“He gave to dentistry unselfishly and un- 
stintingly the full benefit of his unusual 
talent; he brought to it a great capacity for 
uction and applied to it an inexhaustible 
His greatest interest was his pro- 


past supreme grand master 


nergy. 
fession, his greatest ambition was to serve 
his profession, his greatest motive was to 
promote his profession, his greatest love 
was his profession. No one has come nearer 
making the humble doctrine of service to 
humanity the cardinal and guiding prin- 
ciple of his life.” 


H. LEONIDAS KEITH, D.D.S. 
1883-1938 
Fellowship conferred in 1937 
Graduated Southern Dental College, 
1909; past president the Fifth District 
(North Carolina) Dental Society; past sec- 
tary the Fifth District Society; former 
‘mber North Carolina State Board of Den- 
tal Examiners. 
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CHARLES NELSON JOHNSON, 
M.A., L.D.S., M.D.S., LL.D., D.D.S. 
1860-1938 
Fellow ship conferred in 1g21 
President, 1926-27 

Secretary pro tem. at the first meeting 
of the College, August 20, 1920. Gradu- 
ated Royal College of Dental 
Toronto, 1880; graduated Chicago Col- 
lege of Dental Surgery, 1885; past pres- 
ident of the American Dental Assox iation, 
the Illinois State Dental Society, the Odonto- 
graphic Society of Chicago, the Odontologi- 
cal Society of Chicago, the Chicago Dental 
Society, the Alumni Association of the Chi- 
cago College of Dental Surgery, the Amer- 
ican Association of Dental Editors; rec ipi- 
ent of the Jarvie medal from the New York 
State Dental Society, the Jenkins medal 
from the Connecticut State Dental Society, 
the Callahan medal from the Ohio State 
Dental Society H editor of the Journal of the 
American Dental Association, and former 


Surgery, 
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CHARLES LANE, D.D.S. 
1884-1938 
Fellowship conferred in 1926 
Graduated Royal College of Dental Sur- 
geons, Toronto, 1906, Chicago College of 


Dental Surgery, 1909; former Regent of 
the American College of Dentists; past 
president of the National Society of Dental 
Prosthetists; professor of Operative Den- 
tistry and dean of the University of De- 
troit, School of Dentistry. 





FREDERICK C. KEMPLE, D.D.s 
1871-1938 
Fellowship conferred in absentia M 
20, 1938 
Graduated University of Pennsylvania, 
1895; graduated Angle School of Ortho- 
dontia, 1906; president, First District Den- 
tal Society, State of New York, 1919-20; 
president, American Society of Orthodon- 
tics, 1915-16; Charter Fellow, New York 
Academy of Dentistry; served several years 
as editor of Desmos, magazine of Delta 
Sigma Delta Fraternity; and for twelve 
years on Board of Governors of New Ro- 
chelle Hospital ; one of the founders of the 
International Association for Dental Re- 
search. 
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ARTHUR R. McDOWELL, D.D.S. 
1890-1938 
Fellowship conferred in 1927 

Graduated the College of Physicians and 
Surgeons, San Francisco, 1917; past presi- 
dent of the American Association of Dental 
Schools; professor of Operative Dentistry 
and dean of the College of Physicians and 
Surgeons, San Francisco. In a few brief 
years as the dean of his school he was suc- 
cessful in bringing that institution up to a 
class “A” rating. He was a natural as well 
as trained educator, having been in educa- 
tional work all of his life, even before tak- 
ing up dentistry. He was one of the real 
leaders of the west. 
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ARTHUR CLYDE La TOUCHE, D.D.S. 
1876-1938 
Fellowship conferred in 1923 

Graduated Northwestern University Den- 
tal School, 1899; secretary of the faculty 
and professor of Operative Dentistry of 
the School of Dentistry, University of 
Southern California; life member of the 
Los Angeles County Dental Society and the 
Southern California State Dental Assovia- 
tion, 
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COLONEL ROBERT TODD OLIVER, 
D.D.S. 
1868-1937 
Fellowship conferred in 1926 

Graduated Indiana Dental College, 
1888; appointed in 1901 by War Depart- 
ment as Contract Dental J). S. 
Army—the beginning of the present U. S. 
Dental Corps; promoted in 1916 to Cap- 
tain, Dental Surgeon, U. S. Army; chief of 
the Dental Corps of the American Expedi- 
tionary Forces in World War; made Colo- 
nel, Dental Corps, U. S$. Army, while in 
France; past president the American Dental 
Association ; decorated with the distin- 
S. govern- 


Surgeon, U. 


guished service medal of the U. 
ment and The Legion of Honor, and the 
Double Palm d. Academie of the Republic 
of France. 
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W. D. N. MOORE, D.D.S. 
1873-1937 
Fellowship conferred in 1927 
Graduated Chicago College of Dental 


Surgery, 1902, the Royal College of Dental 


the 


Surgeons, Toronto, 1903; member of 
faculty of the Chicago College of Dental 
Surgery; past president of the Chica 


Odontographic Society ° 
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W. MARVIN ROBEY, D.D.S. 
1879-1938 
Fellowship conferred posthumously, 
October 23, 1938 

Graduated the School of Dentistry, Van- 
derbilt University, 1901; past president of 
the North Carolina Dental Society; past 
president of the Charlotte Dental Society; 
editor of the Dental Section, Southern Med- 
icine and Surgery. 


ALBERT R. ROSS, D.D.S. 
1876-1938 
Fellowship conferred in 1923 
Graduated Pennsylvania Dental College, 
1903; past president the Indiana State Den- 
tal Association; trustee of the American 
Dental Association; past secretary of the 
Indiana State Dental Association. 
“Unselfishly and without thought of per- 
sonal aggrandizement, he lent his influence 


to any cause that promised progress for his 


profession.” 
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JOHN SCHOLTEN, D.D.S. 
1890-1938 
Fellowship conferred in 1923 
of Dentistry, Uni- 
He was active in 
association work and was for years secretary 
of the Iowa State Dental Association and 
secretary of the Iowa Section of the College. 


Graduated College 
versity of Iowa, 1914. 
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URA GARFIELD RICKERT, 
D.D.S., M.S. 
1879-1938 
Fellowship conferred in 1923 
President 1930-1931 
Graduated the University of Michigan, 
School of Dentistry, 1916; past president 
Michigan State Dental Association, and of 
the International Association for Dental 
Research; editor of the Mi higan State Den- 
tal Journal and member of the Board of 
Editors of the Journal of Dental Research; 
member of the American Association for 
the Advancement of Science and the Amer- 
ican Society of Bacteriologists. “He will 


long be remembered by a host of those 
within and without his profession who 
honor him for the wise counsel, sound 


teaching and friendly interest which he so 
freely and so willingly gave.” 
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EDWARD F. SULLIVAN, D.M.D. 


1894-1935 


Fellowship conferred in 1932 
Graduated Tufts College Dental School, 
1917; former instructor Tufts College. H: 


passed on at a young age—his activities 
were centered in the American Society for 
the Promotion of Dentistry for Children, in 


which he was successful. 


RICHARD C. YOUNG, D.D.S. 
1860-1938 
Fellow ship conferred posthumously, 

Oct. 23, 1938 
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I. INTRODUCTION 

It gives me pleasure to appear before you this afternoon to 
discuss the problem of Dental Health for American Youth. Un- 
til comparatively recently dentistry has not had a proper position 
in the health programs of the schools and it is probably within 
the memory of all present when there was no dental program in 
the schools of the nation. However, the question of the health of 
school children is now receiving a tremendous amount of atten- 
tion, but unfortunately the methods of education and treatment 
vary to an enormous extent. At the recent meeting of the World 
Federation of Education Associations held in Tokio, Japan, Pro- 
fessor C. E. Turner, Chairman of the Health Section, reports: 

“Organized health education, as the most recent and one of the most 
valuable developments in school health, is still handled in different ways 
and under different administrative procedures. ‘There are few if any 
more important problems than that of securing trained and effective 


leadership in health education. 3 
“We want to know the best methods of training-school health person- 


‘Address delivered at the Convocation of the College in St. Louis, Mo., 
Oct. 23, 1938. 
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nel and the best health education procedures in different types of educa- 
tional systems. We need more objective methods for determining ie 
health status of school children. ‘To what extent will education suff 
and to what extent must we provide health services in securing the med 
care which our school children need? What is the relative value and 
what are the relative costs of the different elements in our school he 
program? What elements of the physical education program in various 
countries are worthy of wide adoption outside the country in which they 
evolve? What specific treatment and school administrative procedures 
most helpful in specific diseases like trachoma, malaria, or hookworm? 
“Much has been accomplished in school health education and there is 
keen interest in its further development throughout the world. Never- 
theless, much remains to be done. The world is only beginning to recog- 
nize the tremendous power for improving the national health which rests 
with the teachers in the public schools. Every nation still has much to 
do in improving the training of prospective teachers both in health sub- 
ject-matter and in health education methods. Some schools are using full- 
time school physicians and dentists, while others are using a minimum 
amount of part-time medical and dental service and relying upon health 
education to interest families in securing medical attention from the regu- 
lar medical practitioner. All would probably agree to the governmental 
principle that services should not be rendered to people if the public can 
be taught to secure those services for itself. There is yet no agreement 


as to the best medical and dental policy.” 


Il. THe Presipent’s INrERDEPARTMENTAL COMMITTEE 


In the first section of the report presented to the President of 
the United States from the Sub-Committee on Medical Care of 
the President’s Interdepartmental Committee for Coordination 
of Health and Welfare Activities, we find this statement: 


“In apparently well children, malnutrition and defects of vision, or 
hearing, of the lymphoid tissues of nose and throat, and of the teeth, 
are relatively frequent. Many of these defects are remediable, and when 
they are remedied, the child is saved from further illness or from mal- 
adjustments to his environment. 

“In one nation-wide survey in which dental defects were included, it 
was found that for every 1000 children entering school there were ap- 


" proximately 1300 defects that needed dental attention.” 
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And we find this recommendation: 


“Because of the enormous accumulated neglect in dental care among 
adults, such funds as are available for dental care should be directed 
especially toward preventive and other dentistry among children.” 


III. Pustic HeattH ComMMIrTree oF THE A. D. A. 


According to a recent report submitted by the Public Health 
Committee of the American Dental Association, the following in- 
formation indicates to a considerable degree the part that den- 
tistry plays in the various states of the Union, with special ref- 
erence to the activities emanating chiefly through departments of 
health: 


a. Fifteen states have a dentist on the governing board of their respec- 
tive state health departments. 

b. Fourteen states have a separate and distinct dental division or bureau 
as integral parts of their state health departments. 

c. Thirty-two states are conducting some form and measure of dental 
activity through their respective state departments of health. Nine states 
are considering the establishment of some dental activity. Four did not 
contemplate the inauguration of dental activity in any form or to any 
degree. 

d. In the majority of cases, dental activity was carried on by a dental 
subdivision of some other division or bureau. 

e. Twelve states have been conducting public health dentistry, in some 
form, for a number of years. 

f. Nineteen states had started dental activity since the Social Security 
bill became a law. 

g. Twenty states had a full or part-time licensed dentist in charge of 
their respective dental programs. 

h. In the remainder of the states conducting dental programs, super- 
vision was in the hands of a hygienist or a layman educator. 


In order to evaluate properly the foregoing, it is necessary to 
give a brief outline of that part of the Social Security Act which 
deals with public health and of necessity some of the activities 
included above, although undoubtedly some of you are familiar 
with it. 
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IV. FepERAL CHILDREN’s BurREAU 


Under section 501 the Federal Children’s Bureau receives 
three million eight hundred thousand dollars ($3,800,000) an- 
nually for the promotion of the health of mothers and children, 
especially those in rural areas and areas suffering from severe 
economic depression. Under section 601 the United States Pub- 
lic Health Service receives eight million dollars ($8,000,000) 
annually for the purpose of assisting states, counties and other 
political subdivisions in establishing and maintaining health ser- 
vices. Of this amount allotted, one million dollars ($1,000,000) 
is allotted for the training of public health personnel. Under 
section 603 an additional two million dollars ($2,000,000) is 
allotted to the United States Public Health Service for research 
and administration of the act. This makes an aggregrate appro- 
priation under the Social Security Act of thirteen million eight 
hundred thousand dollars ($13,800,000) a year for public health. 


V. CoNFERENCE OF STATE AND ProvinciAL HEALTH OFFICERs 
oF NortH AMERICA 


Much has been said with reference to the proper set-up for 
dental service under the state and city health departments. It is 
my opinion that the best results can be obtained by the establish- 
ment of separate and distinct divisions or bureaus under the state 
departments of health. In connection with this particular matter, 
in April, 1937, the Conference of State and Provincial Health 
Officers of North America, meeting in Washington, passed the 
following resolution: 

“Resolved, That an Oral Hygiene or Dental Health program should 
be established by each and every state board of health or state depart- 
ment of health, and furthermore, that such program be under the imme- 
diate direction of a licensed dentist qualified by special training and ex- 
perience for this position.” 


The Committee on Professional Education and Qualification 
of the Association of State and Territorial Health Officers, last 
year gave careful consideration to this matter and has officially 
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established what they believe to be the proper professional quali- 
fications of dentists in this work. They can be obtained, if you 
are interested, from the Central Office of the American Dental 
Association. 
VI. Dentat Pustic Heattu Traininc 

If our profession is to take its rightful place in this field, there 
must be proper and adequate facilities for the training of dental 
public health personnel. There are several schools for the train- 
ing of medical public health personnel, and in two schools, 
namely, Harvard and Michigan, a full course of eight months 
is given specifically for the purpose of training dentists in dental 
public health service. Harvard grants a degree of C.P.H. and 
Michigan a degree of M.S.P.H. This is not only an important 
but a most necessary step in the progress of dentistry; important 
because of the recognition by these schools of the field of dental 
health in relation to the public, and necessary because of the in- 
creasing demand for dental directors in departments of health 
and the need of further qualification of those already employed. 
Another step in the right direction is to be noted, namely, the 
establishment in the Long Island College of Medicine of a course 
in dental science as a part of its public health program. 


VII. Denrat Apvisory CoMMITTEE 


Last year, upon recommendation principally of our former 
President, Dr. Leroy M. S. Miner, Secretary Perkins of the Labor 
Department appointed the following dental advisory committee 
to the Children’s Bureau: Dr. Harvey J. Burkhart, Dr. Leroy 
M. S. Miner, Dr. Lon W. Morrey, Dr. W. N. Hodgkin, Dr. 
Gerald D. Timmons, Dr. A. Leroy Johnson, Dr. Bert G. Ander- 
son, Dr. Guy S. Millberry, Chairman, and your President. The 
committee was called into conference in Washington on Novem- 
ber 16th and while no definite action was taken the following is a 
summary of the discussion and consensus of opinion of the mem- 
bers: 


1. Dental activities in the field of maternal and child health should 
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be concentrated on prenatal, infant, and preschool programs. 

2. Nutrition is a primary factor in dental health and emphasis should 
be placed on this subject. 

3. Dental hygiene or oral hygiene is important from the standpoint 
of cleanliness and dental hygiene services are desirable. 

4. In the dental program in the order of their importance, education, 
nutrition and corrective services should be given consideration. 

5. In order to evolve a more effective preventive program in dentistry 
it is highly desirable that funds for research be made available. 

6. The qualifications of a director of a dental division or unit in a 
state department of health should be as follows: 

“A licensed dentist with five years of experience, preferably with train- 
ing and experience in the field of children’s dentistry and training in public 
health.” 

7. Postgraduate courses in the field of children’s dentistry should be 
held in communities throughout each state for the local dentists. 

8. There should be a dental representative on the maternal and child 
health advisory committee in each state. 


The first of last year Dr. Alfred Walker of New York was 


appointed representative of the American Dental Association to 
the conference on better health for mothers and babies called by 
the Secretary of Labor January 17 and 18, 1938. Dr. John Oppie 
McCall was Dr. Walker’s alternate and served in Dr. Walker’s 
absence. The other members were Drs. Leonard, Wisan, Owen 
and Michaels. The Committee has submitted its report and you 
may be sure that dentistry’s position was well indicated. 


VIII. Arrirupe or A. D. A. RELatiInNG To Cu1Lp Denta 
HEALTH 

The American Dental Association is vitally interested in child 
health, referring particularly to dental health, and is now taking 
a militant attitude in regard to it. It minces no words in its slogan 
“Dental Health for American Youth,” and is very earnest about 
it. With approximately 90 per cent of the children of the United 
States suffering from dental caries, the Association realizes that 
this is a distinct and undisputed health menace that must be at- 
tacked, and this can best be done by the profession itself. It is 
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unquestionably our business to assume leadership, and with the 
assistance of the community much good will be accomplished for 
present and future generations. 

In its approach to this preventive problem, the profession 
thoroughly realizes that it must have the support of the physician, 
the nurse, the nutritional expert, and others, because good general 
health usually means good teeth. 

The large program, therefore, is education of the parent and 
child. The immediate need, while important, is a small part of 
its long-term program. Prevention of dental diseases in child- 
hood is the paramount issue before us because of the potentiali- 
ties for future benefit. Such a program is feasible and of prac- 
tical application for all children and parents of America, and 
should produce beneficial results, not only for the dental health 
of the youth of our nation but their general health. It will bring 
about advanced school standing, improved behavior habits and 
personal hygiene, lessening of delinquency, and uplift in the 
character and health of the citizens generally. 

Much is being accomplished along these lines, and those states, 
counties, cities, and towns with dental programs are to be con- 
gratulated on their efforts. The American Dental Association, 
however, is not wholly satisfied and, no doubt, dentists as a whole 
are not satisfied either. 

Time prevents a detailed discussion of the program, but the 
American Dental Association, in cooperation with all interested 
groups, should work definitely to accomplish these objectives. In 
doing so, however, American dentistry should improve its public 
health viewpoint and take its rightful position in the health ser- 
vice of the country. It should develop the principle of preven- 
tion and make the theme of this year, “Dental Health for Amer- 
ican Youth,” a reality and not merely a play on words. It should 
give serious consideration to the health needs of the indigent and 
the low-income groups. If that is done, there need be no fear 
of criticism and we will continue to serve the public efficiently and 


with its full approbation. 
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I, EDUCATION 


A. W. Bryan, D.D.S., Chairman’ 
Iowa City, Ia. 


The Committee on Education wishes to record its deep sorrow 
in the loss during the year of one of its members. Dean Arthur 
D. Black, one of the acknowledged leaders in dental education, 
had rendered valuable counsel and service for many years. His 
passing is felt keenly by the entire profession. 

The responsibilities of this Committee have been somewhat 
changed from previous years since the consideration of dental 
research, formerly included in its duties, has been delegated to 
a separate committee. This leaves our work confined purely to 
education, and we have always interpreted that our efforts should 
be largely directed to the consideration of the undergraduate 
phase of that field. 


*See, also, proceedings for 1937: J. Am. Col. Den., 4, 77-126; 1937, Sept. 

*For reports to the College, see J. Am. Col. Den., 5, 228-272; 1938, Dec. 

*The other members of this Committee (1937-8): L. M. S. Miner, J. B. 
Robinson, L. M. Waugh, R. S. Vinsant, A. D. Black, A. H. Merritt. 
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During the past few years much has been happening in dental 
education. It is common knowledge, of course, that a very com- 
prehensive survey of every phase of dental education was made 
by the American Association of Dental Schools and, following the 
investigation, every dental school in the United States adopted 
the uniform standard of two years of arts and sciences for admis- 
sion and four years of dental training for the degree. New prob- 
lems arose at that time, one of which was the matter of standard- 
ized qualitative requirements for the admission of students to 
dental schools. Your Committee feels that this subject is of such 
importance that it should be considered as one of the main topics 
of this report. 


Standardized Qualitative Requirements for Admission 
of Dental Students 


When the Curriculum Survey Committee of the American As- 
sociation of Dental Schools made its report in 1936, a resolution 
was adopted by the Association supporting the principle that the 
next two years should be used as a period of experimentation to 
determine the best policy in the specification of qualitative en- 
trance requirements. It was requested that no standardizing or 
regulatory body should set up standards during that time. The 
resolution, before being voted upon, led to much discussion, but 
was finally passed by a large majority. More than two years have 
passed since this resolution was adopted, but the Association took 
no action to determine a policy in this matter at its last meeting. 

One of the most serious factors in this question is the tendency 
of individual state examining boards or state departments of edu- 
cation to set up standards of their own. This leads to confusion 
with a variety of standards which works hardship upon the grad- 
uates of many schools. This tendency of individual boards to set 
up standards is even extending into the dental curriculum itself, 
as indicated by a recent ruling of a board that candidates would 
not be admitted for examination unless the school from which 
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they were graduated included a separate and distinct course in a 
certain subject which is no doubt now being carried in most schools 
by inclusion in other courses. 

Granting that there are some distinct disadvantages in a closely 
prescribed program of predental subjects, is it not a fact that the 
circumstances referred to above warrant the acceptance, for a rea- 
sonable period of time at least, of a uniform standard set up by 
a representative regulatory body? That body is, of course, rep- 
resented by the Council on Education. It is reasonable to expect, 
however, that a certain amount of flexibility should be allowed 
in any standard set up. Mention was made in one of the meetings 
of the Schools Association that an application for admission to 
one of our leading dental schools was denied because the appli- 
cant lacked a few hours’ work in a prescribed subject, despite the 
fact that he possessed the Ph.D. degree and presented several 
times the total number of credits required for admission. It is 
not believed that the dental schools desire that requirements be 
carried to any such closely bound prescription, and any standards 
that may be set up should provide a certain amount of flexibility 
to take care of such cases. However, there should be a basic uni- 
formity acceptable to the schools and it is to be hoped that when 
such a standard is set up the various examining boards will adjust 
their requirements to it. This result should not be difficult to 
bring about, since both groups are represented by membership in 
the Council on Education. 


Present Uncertainty in Classification of Dental Schools 


A large portion of the report of this Committee in the past 
three years has been devoted to the serious problem confronting 
the American Dental Association in the reorganization of the Den- 
tal Educational Council. With a solution accomplished by the 
formation of the Council on Education, the schools and the ex- 
amining boards are now faced with another difficulty. The Coun- 
cil on Education has requested that the use of previous ratings of 
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dental schools be discontinued. This leaves the boards of dental 
examiners of all of the states without a basis for admission of 
candidates to examination for license, and some of them are de- 
pendent upon such a rating by their rules and regulations. At least 
two state boards have already expressed their intentions to make 
their own classifications unless the Council provides one soon. It 
is not difficult to visualize the confusion that would result in the 
event that ratings were made by individual states and the expense 
and difficulty involved in making the survey necessary for a fair 
and equitable evaluation of all schools. It is presumed, of course, 
that the Council is giving consideration to an early solution of this 
matter and mention is made of it in this report only because of the 
approach to the schools by several boards. 


Undergraduate Contacts with Journalism 


Three years ago this Committee brought to the attention of the 
American Association of Dental Schools the importance of em- 
phasizing professional journalism in the education of the dental 
student. The Association passed a resolution upholding the prin- 
ciple that the student should be given as much contact as possible 
with professionally controlled journalism and that no active par- 
ticipation should be taken by the faculties in distributing throw- 
away types of publications to them. In the past three years den- 
tal students have had more actual contact with good journalism 
than at any previous time, because of their junior membership in 
the American Dental Association. A few copies of the Journal 
in the library, as we formerly had, did not fill the bill; but now 
each student, with the slight expense involved in membership, 
may have his own copy of an official publication. Individual pos- 
session stimulates more reading and generates an interest in all 
phases of organized dentistry. An analysis of reports from the 
American Dental Association offices shows that progress has been 
quite satisfactory in getting dental students interested in junior 
membership, but that there are still many who fail to take ad- 
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vantage of the privileges afforded by this plan. Surely, an extra 
effort directed on this program by dental faculties will be com- 
mendable and worth while. 


II. DENTAL RESEARCH 


Albert L. Midgley, D.M.D., Sc.D., Chairman‘ 
Providence, R. I. 


The Committee on Dental Research of the American College 
of Dentists was organized promptly following the Convocation 
of the College in Atlantic City, July, 1937, and held its first 
meeting during the week of the convention of the American Den- 
tal Association. 

It was voted to confine the activities of the Committee, for 
the present, to a study and solution of three problems of para- 
mount importance in the advance of dentistry: (1) The William 
John Gies Grants-in-Aid and Fellowships; (2) the William John 
Gies award for outstanding achievement in research; (3) attain- 
ment of an effective medico-dental relationship. 

The Committee held its second meeting in Chicago, during that 
of the Chicago Dental Society, and formulated tentative plans 
for the development of these three items. 

The Committee was represented at the meeting of the Inter- 
national Association for Dental Research, held in Minneapolis in 
March, 1938, where its proposed plans were presented and dis- 
cussed in detail. The International Association for Dental Re- 
search then appointed a committee of three of its members, 
Thomas J. Hill (Chairman), A. W. Bryan, and Frank Cushman, 
to cooperate with the Research Committee of the College in as- 
sisting it in the presentation of the claims of research with the 
view of securing endowment, in determining how the fellowship 
funds shall be administered, and in arranging an appropriate man- 

*The other members of this Committee (1937-8): P. C. Kitchin, L. R. 


Main, P. J. Hanzlik, Howard C. Miller, A. B. Luckhardt, L. M. S. Miner, 
W. D. Cutter, J. E. Gurley. 
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ner and occasion for the recognition of distinguished achievement 
in research. 

Since the American College of Dentists considers the promotion 
of research one of its two most important objectives, the Com- 
mittee on Dental Research proposes to give substantial help to the 
cause by open and vigorous assertion of the claims of dental re- 
search upon public confidence and support. We believe that a 
convincing demonstration of these claims depends in part—may 
I add, almost in toto—upon a close, effective, and mutually cordial 
medico-dental relationship, not only in professional and hospital 
practice but in the laboratory as well, where the interrelated prob- 
lems of dentistry and medicine offer a basis for intimate coopera- 
tion and present a common point of view. Separate studies would 
be in no way neglected or subordinated, while a coordinated pro- 
gram of research in problems of value to both professions will 
provide stimulating rivalry and avoid duplication of effort. 

Recognizing the values of the quality of the work of a well- 
organized, deputized, and supervised Committee, the study of the 
three items under consideration were delegated to three sub-com- 
mittees of the Committee on Dental Research of the College: 

1. Sub-Committee on the William John Gies Grants-in-Aid 
and Fellowships: Arno B. Luckhardt (Chairman), Paul C. 
Kitchin, L. R. Main. 

2. Sub-Committee on the William John Gies Award for Out- 
standing Achievement in Research: John E. Gurley (Chairman), 
Paul J. Hanzlik, Howard C. Miller. 

3. Sub-Committee on the Medico-Dental Relationship: Albert 
L. Midgley (Chairman), William D. Cutter, Howard C. Miller, 
Leroy M. S. Miner. 

The report of the Committee on the William John Gies Grants- 
in-Aid and Fellowships outlined the aims and objectives of the 
Committee, the purposes of grants-in-aid and fellowships, the 
use of moneys to be appropriated, and, in minute detail, discussed 
the time of appointments, what the application for grants-in-aid 
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and fellowships should cover, obligations of recipients, publica- 
tion of results, and the desirability of developing a committee for 
the selection of topics for investigation, under what auspices they 
should be conducted, and to whom they should be distributed. 

The Sub-Committee on the William John Gies Award sug- 
gests the following items for consideration: 

(1) That it is proper to make a public recognition of one who 
in any field of science has made an outstanding contribution to the 
progress of dentistry during a calendar year. 

(2) That recognition should be made annually if warranted. 
The American College of Dentists will make such recognition only 
by investigation on its own part, of the individual and the quality 
of his attainment. 

(3) That the award be made in the form of a cash gift, the 
amount to be determined annually by the Committee. 

The Sub-Committee on Medico-Dental Relationship has 
sought the support of editors of all non-proprietary dental jour- 
nals in securing publicity, and has contacted all the deans of the 
medical and dental schools in the United States and Canada, in- 
forming them that the College has inaugurated plans to promote 
research of high quality in dentistry, and that these plans include 
grants-in-aid and fellowships to applicants in support of investi- 
gation. The College solicited the cooperation of the deans and 
faculties, not only in giving this information to prospective appli- 
cants but also in presenting recommendations regarding the 
worthiness of projects for which aid may be desired. Replies from 
a large number of the medical and dental deans indicate definitely 
their interest and concern in the development of our program and 
a desire to cooperate in a better understanding of what the medico- 
dental relationship really is. It is the purpose of the Committee 
to assemble opinions, suggestions and requests set forth in the re- 
plies from the medical and dental deans and heads of depart- 
ments of the various medical and dental schools, and develop the 
data into composite form, with the hope of drawing deductions 
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that will lead all interested to cooperate with the College in its 
promotion of research. 

A second letter was sent to the deans of medical and dental 
schools in the United States and Canada, presenting briefly the 
values of the medico-dental relationship and requesting the deans 
to furnish the Committee with a list of about ten items or prin- 
ciples that should be adopted and developed which they consid- 
ered important in the attainment of an effective medico-dental 
relationship. The deans were requested to submit these items or 
principles in two separate groups: (1) according to importance; 
(2) according to feasibility ; presenting in the first group the items 
or principles in the order of their importance, listing first the item 
or principle which they thought the most important; second, 
the next in importance, and so on; and in the second group, first 
the items most difficult to attain and last the least difficult to 


attain. 
It was made clear that the purpose of the request was not to 


learn what was being done in any one of the schools but merely 
to receive the opinions of the deans and heads of departments as 
educators as to what should be done. 

The Committee has not reached definite conclusions upon many 
of the details incident to a solid development of its activities, for 
its study and survey of all items and their relationship is still in 
progress. Hence, the Committee has no recommendations at the 
present time to offer for consideration by the Regents. 


III, HOSPITAL DENTAL SERVICE 


Howard C. Miller, D.D.S., Chairman’ 
Chicago, Ill. 


Your Committee on Hospital Dental Service made a survey of 
hospitals of the United States by means of a questionnaire sent 


5The other members of this Committee (1937-8): E. A. Charbonnel, Leo 
Stern, C. W. Stuart, J. E. Gurley. 
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to a selected group of hospitals, and with the assistance of the 
American Medical Association in securing valuable information. 
The report of these findings was presented at the last Convoca- 
tion of the College at Atlantic City. 

The next step was to develop a program from the data com- 
piled, a task that presented a difficult problem as there are many 
factors to be considered in preparing such a program. Some of 
these factors may seem to be very simple, but all are associated 
with changes of rules, development of new plans, and even the 
hurdling of some fixed traditional barriers. 

It seems proper at this time to offer an analysis of the factors 
confronting your Committee, with a view to informing the Col- 
lege and asking approval of the program as it is being developed 
This report will, therefore, be in the form of a discussion of the 
present issues as seen by the Committee, and will conclude with 
recommendations. 


Adequate Dental Service 


Until such time as a Committee shall be appointed to define 
“Adequate and Inadequate Dental Service” (a recommendation 
that was contained in the 1937 report of this Committee) and 
shall make a report of its findings, other Committees will neces- 
sarily have to assume a definition for such service. 

The Committee on Hospital Dental Service does not desire to 
infringe upon the duties of such a Committee, but in order to 
avoid further delay in its work, it has submitted what may be 
termed “adequate service” so far as meeting the needs of various 
types of hospitals is concerned. 

Finding that one of the greatest problems of the different hos- 
pitals desiring to install any type of dental service has been just 
what and what not to do, this Committee has attempted to set up 
a working definition in answer to this important question. 

Adequate dental service is that dental care which eliminates 
pathologic conditions within the oral cavity; prescribes the most 
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complete control of oral manifestations of constitutional diseases 
for the greatest length of time; tends to maintain the normal 
functions of the teeth to the highest degree of efficiency by means 
of dental operative procedures; all of which must be completed 
in a manner that is most satisfactory to the patient, from the health 
and economic standpoint. 

Perhaps it will be well to analyze the subject of hospital dental 
service from the standpoint of the patient, the business executive 
of the hospital, the medical practitioner, and the dental attendant. 

The reactions of the patients vary: Charity patients are usually 
unable to see why an oral examination is necessary when they re- 
port for treatment of pain elsewhere in the body. They are 
frequently individuals who, when advised to have a number of 
infected teeth removed, are never satisfied with the most perfect 
restoration. Other patients come in the class of psychoneurotics, 
who imagine all sorts of illnesses, including more than their share 
of dental troubles, therefore actually demand more service than 
other patients of the same social standing. Patients who come un- 
der the semi-pay, and most of those on private service, will ac- 
cept the service of the dental staff of the hospitals, but patients 
included in the higher financial bracket will insist upon seeing 
their own dentist regardless of the type of service he is qualified 
to render, and the number of days delay before they can visit his 
office. 

The business executive of a hospital has to consider the char- 
acter of his hospital, whether the patients remain as wards of the 
hospital for an average stay of two days to three weeks or longer, 
the type of diseases being treated, and also whether the hospital 
is substantially funded by political administration such as federal, 
state, county or municipal, or whether the funds are made avail- 
able from private subscription and incoming hospital fees. 

With very few exceptions the executive administrator is only 
too anxious to offer the most adequate services possible within his 
working budget, those which most nearly meet the ideals of the 
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hospital staff, and have the approval of the lay parties to whom 
he is responsible (hospital board). 

The medical practitioner usually demands that the dental as- 
sociate render a service such as will give the patient the greatest 
possible benefit, and the most complete dental protection, with 
practical economy. He asks that the dental profession justify its 
claims for certain values derived from dental services, and is 
skeptical about some of the theories concerning dentistry until he 
is assured that the dentists on the staff are aware of their respon- 
sibilities. 

Dentists who affiliate themselves as staff members of hospitals 
should have a knowledge of hospital routine and organization. 
They should be capable of making a complete and thorough oral 
examination, which should include a consideration of radiographic 
findings and their correlation with the history and clinical signs 
and symptoms, corroborated by other tests and aids that are at 
the command of the dentist of today. They should be capable of 
discussing intelligently with the physician the laboratory reports 
and clinical findings, and of relating mouth conditions, when 
necessary, to these findings. They should have a rational under- 
standing of focal infections and their relation to general health, 
and must always bear in mind, and impress upon the medical at- 
tendant that dental service frequently involves the loss of teeth 
with consequent impaired function, and that careful consideration 
must be given to the physical, mechanical and esthetic result. 

There are many other phases that must be sponsored and ac- 
curately investigated, with conclusions reached through scientific 
research, if dentistry is to occupy its rightful place in the hospital 
organization. 

Classification of Hospitals 
Before determining the extent of dental service to be per- 


formed, the hospital and the type of service it is equipped to offer 
must be considered. Hospitals may be grouped as follows: 


(1) Federal, (2) state, (3) county, (4) municipal, (5) institu- 
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tional (universities and teaching institutions), (6) fraternal, 
(7) endowed, (8) private corporation—not for profit, (9) private 
corporation—for profit, (10) privately-owned, (11) industrial, 
and (12) sanitaria. 

According to the type of service offered, specialized hospitals 
may be classified as homes for aged, such as those for soldiers, 
members of fraternal organizations, and private individuals; 
orphanages, orthopedic, and eye, ear, nose and throat hospitals; 
hospitals for the insane, and nervous and mental diseases; hos- 
pitals for the treatment of the blind, tuberculosis, cancer, pedia- 
trics and contagious diseases. 

Hospitals may be operated upon a charity, semi-pay, or full- 
pay basis. Combinations of these plans exist in the majority of 
instances. Dental service must, therefore, vary according to the 
type of medical service offered and the ability of the hospital to 
establish and maintain a dental department. 

Federal hospitals should offer complete dental service. They 
have sufficient funds and the patients are, by law, wards of the 
government, and remain in the hospital for long periods of time. 

State welfare hospitals, such as penal institutions, orphan 
asylums, and institutions for the insane, should offer complete 
dental service as their patients remain wards of the state for an 
unlimited length of time. 

County and municipal hospitals, which usually offer general 
medical care, should be equipped to provide general dental ser- 
vice. Private, semi-private, endowed and fraternal hospitals 
offering general medical care should provide dental service of a 
similar character. 

In university hospitals (teaching institutions) wherein the 
patient is confined but for a limited time, dental operations of an 
emergency character only should be offered in addition to the 
necessary oral surgery procedures. 

Sanitaria are convalescent hospitals and as such should offer 
complete dental care. 
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Specialty hospitals, such as those caring for orthopedic cases, 
nervous and mental cases, insane patients, and for the treatment 
of tuberculous individuals, should provide complete dental care. 

Eye, ear, nose and throat hospitals should have dentists on their 
staff who are fully conversant with the relationship between oral 
diseases and optical, auricular and nasal disturbances, in order that 
they may assist the medical staff in treatment of such cases. The 
need of complete dental care in these hospitals is questioned, as the 
service consists primarily of the eradication of oral foci of infection. 

Orphanages and children’s hospitals should offer complete den- 
tal care for children, including orthodontic service. 

Contagious hospitals should offer a very limited dental ser- 
vice because only emergency cases are treated and no other den- 
tal service, with the exception of mouth hygiene, is indicated for 
the treatment of such diseases. 

Institutions for the treatment of cancer should limit dental ser- 
vice to minor surgery. Dental staff members should be capable 
of making radium applications and fixation appliances, and should 
be able to carry out proper procedures in the treatment of such 
conditions within the oral cavity. In the majority of these cases 
dental restorations are not made until a considerable period of 
time has elapsed following treatment. 

The importance of adequate mouth hygiene before the ad- 
ministration of a general anesthetic has become a fixed tradition 
in the minds of members of the dental profession. Undoubtedly 
such care is of value to the patient, and all hospitals probably 
should be equipped to provide this service. However, lack of 
sufficient data resulting from scientific investigation makes it in- 
advisable to present a definite recommendation that all hospitals 
offer this service. 


Recommendations 


1. Encourage the appointment of dentists to hospital staffs ac- 
cording to their qualifications, training and ability. Such appoint- 
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ments should be made upon the merit of the individual, rather 
than upon personal friendships or contacts as so often has occurred 
in the past. 

2. We recommend that the American Dental Association pre- 
pare and maintain a permanent record of its members, showing 
their scholastic training, their special training and other qualifica- 
tions, in order that hospitals seeking competent dental staff mem- 
bers can secure authentic and unbiased information regarding ap- 
plicants. The American Medical Association has for years main- 
tained such a service. 

3. The American Medical Association and the various hospital 
organizations should be asked to amend their rules to the effect 
that only dentists who are members of the American Dental As- 
sociation be appointed to the dental staff of class A hospitals. The 
present rules require that all staff members of class A hospitals 
must be members of the American Medical Association. 

4. We recommend that a course in oral pathology and oral 
hygiene be given for student nurses. 

5. We recommend that the dental staff provide periodic dental 
examination and prophylaxis for student nurses. 

6. We recommend that a course in oral pathology and gross 
dental diagnosis be given for hospital internes and residents, pro- 
vided these two groups desire such a course. 

7. We recommend that dental radiographs be made by the den- 
tal department, for dental radiography differs markedly from 
medical radiography, hence, the dental radiographer is better 
qualified for this work. 

8. We recommend weekly ward walks for dental students in 
small groups where possible. Such training would assist the den- 
tist in being better informed on hospital routine and organization. 

g. We recommend that dental students be allowed to assist in 
oral operations where conditions are favorable. 

10. We recommend that all hospitals having dental depart- 
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ments be encouraged in developing one or more phases of dental 
research. 

11. We recommend an approach to proper officials of the 
American Medical Association, the American College of Surgeons, 
the American Hospital Association, and all organizations actively 
interested in hospitals, asking their cooperation and assistance in 
the establishment of dental departments in hospitals. 

12. We recommend that sufficient copies of this report be pre- 
pared so as to supply those desiring information regarding hos- 
pital dental service. Requests for advice and assistance have 
greatly increased during the past year. 

13. We recommend that next year’s Committee on Hospital 
Dental Service prepare a plan for minimum standards of hospital 
dental service, which may be used as a model for hospitals estab- 
lishing a dental department. Such a plan should include: Man- 
agement, basic standards, staff organization, attending and visit- 
ing; how appointments may be made, with proper rank and 
title; resident and interne staff appointments, length of service, 
number of internes and their duties; minimum requirements of 
equipment; interdepartmental relations; record forms; rules and 
regulations, and other requirements that may be necessary for a 
proper and efficient functioning dental department in the hospital. 

(Recommendations approved by the Regents and the Commit- 
tee instructed to develop plans for putting into effect.)—Ed. 


IV. LEGISLATION 


W. N. Hodgkin, D.D.S., Chairman’® 
Warrenton, Va. 
Pursuing the policy of your Committee on studying trends or 


phases of legislation rather than duplicating the detailed activity 
of similar committees of other organizations, the history of dental 


®The other members of this Committee (1937-8): W. A. McCready, G. S. 
Vann, B. L. Brun and M. L. Ward. 
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legislation suggests a seemingly interesting and opportune topic 
for consideration. Acknowledgment is made that legal aspects of 
the subject are freely quoted from notes furnished on request, 





















oo by Dr. Franklin Porter, attorney for the Committee on Legisla- 
ve tion of the American Dental Association. This acknowledgment 

is made both in the interests of due courtesy and that you may 
_ know the opinions are those of a legally trained mind. 
tl The subject is professional integration and is, therefore, in- 
we herently bound up with the history of dental legislation. 

Faced with the necessity of control of unqualified persons flood- 

‘ital ing the profession, the solution of the problem appears to have 
‘tal been approached from different viewpoints by the early practi- 
*e tioners of the several states. It must be recalled that for many 
a years after the establishment of the first dental college the pro- 
“<q fession was made up largely of non-graduates, many of whom 
ill were regarded as worthy and acceptable members by the leaders 
ce, of the period. 
of Differences of opinion led to the enactment of two distinct pat- 
ol terns of dental legislation; the first a prohibitory law seeking by 





stringent provisions to prevent the practice of dentistry by any 
save regularly authorized persons; the second, a limited integra- 
tion of the profession, by acts incorporating dental societies and 
stated at the time to be “a law which seeks rather to mould pub- 
lic opinion than to repress the unqualified—which endeavors to 
elevate the incompetent, rather than drive him from practice.” 
The “prohibitory” classification would include the Alabama 
act of 1841; Ohio, 1868; Georgia, 1872; New Jersey, 1873, and 
Pennsylvania, 1876. Examples of the “limited integration” clas- 
sification would include the 1845 act of incorporation of the Vir- 
ginia Society of Surgeon Dentists, a similar act incorporating the 
Dental Society of the State of New York in 1868, and a sub- 
sequent incorporation act in Kentucky. Dental colleges increased 

















"History of Dental and Oral Science in America, James E. Dexter, 1876. 
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in numbers and with this increase in dental graduates, all dental 
practice acts tended toward the prohibitory pattern, so that today 
we are scarcely aware of the fact that any other type existed. 

It is noteworthy that there is now an incipient and atavistic 
trend of interest in the integration form of dental law, not with 
the idea of leniency, which a mixed professional group suggested 
in the early integration acts but with the need of meeting other 
problems, which changing political theories present. Thus, the 
1935 integration act of the State of Oklahoma, placing the ad- 
ministration and enforcement of the dental law in the hands of 
the profession, and the consideration of a similar law during the 
past year in the State of Washington, are significant.* 

It may be well to define professional integration, noting its 
structural outline and the advantages it appears to offer, though 
time and space preclude detail. Quoting from Dr. Porter: 

“The integration of a profession may be defined as the organization 
of the members of that profession into a corporate entity in conformity 
with appropriate statute. 

“Such an organization is created by the legislature, which provides for 
the organization, government, membership and powers of the corporate 
entity, the creation of which rests within the inherent powers of the state. 
Membership in the corporation becomes a prerequisite to the right to prac- 
tice in that particular profession, and those holding licenses issued by the 
state are members of the integrated profession on an equal basis. The 
corporation makes rules for admission, for conduct of its members and 
discipline is administered by the organization rather than the courts. The 
creation becomes not a private corporation but a public corporation and 
as such is a functional part of the state itself. The executive officers of the 
integrated profession become a part of the structural set-up of the state 
government and the acts of the governing board are subject to review only 
by the Supreme Court of the state.” 


Chief among the advantages accruing from acts of this pattern 
is that they appear to be the answer to the possible encroachment 
of political control which concerns many in the profession. State’s 


® California is now considering such a law.—[ Ed. ] 
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rights, as they pertain to dentistry, would be supreme in the state 
where the profession functions as an integral part of the state 
government, for necessarily any encroachment of an outside 
agency would be a direct invasion of state’s rights. 

Of further interest to state boards of examiners, who are 
charged with control of illegal practitioners, it would not be pos- 
sible for any attorney for the defense to represent them in court 
as agents for a larger dental group persecuting a smaller group 
who differed in ideas on ethics. As recognized parties of the state 
government they can be regarded solely as engaged in safeguard- 
ing the public. 

Your Committee does not advocate sweeping revision of pres- 
ent laws to embrace the integration principles but does believe that 
there are potentialities which promise enough to deserve studious 
examination. 

Should the question of constitutionality of such acts arise it may 
be recalled that this has been answered by the supreme courts of 
various states. The legal profession of seventeen states have now 
organized their bar associations under this arrangement and tests 
in courts have brought ample sanction to establish the validity of 
this type of organization. 


V. SOCIO-ECONOMICS COMMITTEE (Recommendations )° 
George W. Wilson, B.S., D.D.S., Chairman” 


The Committee finds excellent possibilities for the successful 
solution of its problems by the formulation of plans based upon 
the following in principle, either singly or in combination, and 
recommends them for early experimentation, to city, county and 
state dental societies. 

®This report was made in full to the Regents and in abstract to the College. 
For abstract see J. Am. Col. Den., 5, 243; 1938, Dec. These recommendations 
were approved by the Regents and are published for information of members. 


The other members of this Committee (1937-8): E. H. Bruening, Wm. R. 
Davis, B. B. Palmer, M. W. Prince, C. E. Rudolph, Maurice William. 
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1. Because of the nature of dental service and consequent prob- 
lems involved, the Committee believes that the most simple, effec- 
tive economical and desirable method of providing dental care to 
the whole population is to be found in preventive dentistry pro- 
grams for children of pre-school and school age, which are based 
upon education and conducted by city, county and state depart- 
ments of health, under professional cooperation or control. The 
principal professional service which dentistry has to offer is pre- 
ventive dentistry. 

2. By applying the principle of voluntary health insurance 
(Committee recommendation of 1936) either independently or in 
close cooperation with state medical organizations. The State 
Medical Society of Wisconsin has already adopted a plan to per- 
mit and even encourage within its own body a mutual involun- 
tary insurance system, to be operated independently of outside 
third parties. Not all aspects of dental service are adaptable to 
a medical service plan, where a stipulated amount is paid into the 
fund, because it would raise the premium so excessively that the 
low income group could not buy it. 

Some types of service which may be termed oral medicine, and 
possibly surgery, could be successfully included in voluntary in- 
surance plans along with medicine from an administrative point 
of view. Your Committee can see a grave danger to the au- 
tonomy of dentistry if adequate dental service, as defined in Part 
II of this report, were split into two divisions, namely, the medi- 
cal and restorative and administered separately. This would en- 
courage the hopes and aspirations of some dental laboratories to 
serve the public directly with mechanical dentistry. 

3. The plan now being experimented with by the Missouri 
State Dental Society. It applies the principle of professional al- 
truism and sacrifice, rendering necessary service according to the 
patient’s ability to pay a “contribution” toward a “fee”. 

4. Philanthropic plans or programs of which the Kellogg 
Foundation and the Children’s Fund of Michigan are typical ex- 
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amples. In many cases community funds could be used to assist 
in a preventive program. 

5. Miscellaneous charitable organizations and service clubs 
could be enrolled in many communities to assist in educational 
programs and supply corrective service in many locations. 

The Committee is of the opinion that dental care for the in- 
digent is the responsibility of society, and the state as an instru- 
ment for the collection of funds by taxation, is obliged to execute 
that responsibility. The methods of distributing dental health 
service for the low income group and the medically indigent, is 
the responsibility of the profession, because they are not wards 
of the state, but self-sustaining citizens, to a varying extent, and 
as such should have the privilege of free choice, of dentist, with 
resultant health service benefits. 

The Committee finally recommends that dental organizations 
fulfil their professional obligations and assume the responsibility 
of serving this group, with adequate dental service, according to 
their broad humanitarian understanding of needs, and in keeping 
with their ability to pay a just fee. 

This attitude we believe will assist immeasurably in solving 
our complex socio-economic problem, and guarantee to those in 
need, and who wish to be served, adequate service, and to den- 
tistry a rightful and secure place in the field of health service. 


VI. CENTENNIAL CELEBRATION” 


Harold S. Smith, D.D.S., Chairman” 
Chicago, Ill. 


Your Committee on Centennial Celebration (1939-40) wishes 
to state that there is little now to report since the last meeting of 
the College. 


Presented at the Convocation in St. Louis, Mo., Oct. 23, 1938. 


?2?The other members of this Committee (1937-8): H. C. Miller, J. C. Fer- 
guson, Harry Bear, E. A. Charbonnel. 
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No contacts have been received from a similar Committee of 
the American Dental Association, thus it is impossible to arrive 
at any conclusion as to what part the College might take in its 
desire to cooperate with the Association in these matters. 

During the year certain suggestions have come to the Com- 
mittee from various Fellows of the College regarding a possibil- 
ity of efforts upon the part of the American Dental Association 
and the American College of Dentists to enlist the interest of 
government officials in the idea of minting a coin, or striking a 
stamp commemorative of the one hundredth anniversary of the 
dental profession. Correspondence on these matters has been car- 
ried on between the Chairman of the Committee, and the Presi- 
dent and some members of the American Dental Association. At 
this time there is nothing definite to report on these two points. 

Until such a time as a clearer understanding can be secured as 
to the wishes and desires of the American Dental Association re- 
garding a centennial celebration (1939-40), it would seem that 
the College will be unable to make definite progress in its plan 
for a celebration unless it should be desired that the College act 
independently. 


(Concluded in June issue) 
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HospiraLt-DeEnTAL SERVICE FROM THE STANDPOINT 
oF HospiTA.s’ 


CLINTON F. SMITH, M.D. 
Past President, Protestant Hospital Association, Chicago, Ill. 


It is a privilege to appear as your guest, this afternoon, and talk 
to you about one of the youngest departments to be added to the 
services of our American hospitals. We who are responsible for 
the management of hospitals are happy to welcome this new ser- 
vice and are enthusiastic in seeing it developed to the fullest and 
most practical extent. To accomplish this end there are many 
factors to be considered: 

1. We must always bear in mind the real purpose of a hospital 
as an institution and its responsibility to the community in which 
it is located. 

2. The relation of the hospital to the physicians and surgeons 
on our staff as well as the other members of the healing professions 
who may be in the neighborhood but are not active in that insti- 
tution. 

3. Our responsibility to the members of the board of directors 
who represent the corporation which makes the hospital possible. 

4. The position of the superintendent in making the institution 
a financial success. 

There are many others, but these four cover the problems in 
the broad sense. 

A hospital is fundamentally a home for the sick. To be more 
specific, it is an institution for the care of the sick, who are con- 


Address delivered at the third annual meeting of representatives of sections, 
Chicago, Feb. 12, 1939. For proceedings of first and second annual meetings, 
see J. Am. Col. Den., 5, 120; 1938, Sept. See, also, this number, p. 47. 
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fined to bed and require a very highly specialized care that they 
may be returned to health and usefulness to society. Subordinate 
purposes of the hospital are those of education and research. A 
real contribution is made to the education of young physicians, 
nurses and hospital librarians. By means of complete case his- 
tories, statistics, and pathological findings, gross, microscropic, 
and post mortem, much knowledge is gained. This is valuable 
research. 

Any service which fits into this program is entitled to a place 
in the hospital and on a par with the other departments. The 
major types of oral surgery constitute an example of such a ser- 
vice which all class “A” hospitals are glad to recognize. Many 
of the minor oral surgery patients fall into this classification as 
a group, not by virtue of the oral condition itself but due to some 
complication such as a damaged heart, tendency to bleed, and 
numerous others. 

There are other services, more or less specialties, which would 
not rate departmental independence except by virtue of the as- 
sistance they give to other activities, such as X-ray, pathologic 
and biologic laboratory departments. In some of the well-financed 
governmental institutions repair and replacement of lost teeth by 
a staff of dentists has proved to be a very practical service. 

There is a long list of general hospitals in the United States, 
all of which are obligated to their local communities to care for 
the sick. Just where the duty of the hospital begins and the ob- 
ligation ends is an unsettled question. Perhaps the problem will 
be understood when some authorized group defines “Adequate 
Medical and Dental Care”. At present, however, each group of 
workers seems to have a different interpretation of the subject. 
Tradition has established a moral obligation to our private patients 
which is of unlimited assistance to the staff in rendering the best 
possible service. The rules of standardization of the American 
College of Surgeons and of the American Medical Association 
are of material help, because of their definiteness. 
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The semi-pay and charity patients are more of a problem be- 
cause they are more nearly dependent upon the hospital for their 
care. 

All members of the staff donate their services in the care of 
these patients. We must, therefore, limit patients who are ad- 
mitted to our charity or out-patient department to those who are 
destitute. In order to be sure that these patients make truthful 
statements, we employ visiting nurses who investigate cases. We 
must under no circumstances furnish medical care to patients who 
can afford to pay as there are so many destitute families dependent 
upon society. 

The number of charity patients accepted each year varies with 
the amount of money we are able to allot to that department 
annually. One of the most serious problems is that of keeping 
the services we offer charity patients within our financial means. 
Extras, such as radium, deep X-ray treatments, etc., although few 
in number, add up to a yearly total which is surprising. It is 
economically impossible for general hospitals to furnish such ser- 
vices. The practical method is to maintain a cooperative arrange- 
ment with institutions which make a specialty of such conditions. 

This is true also of dental service. Patients who require this 
type of care are sent to institutions where that is furnished. 

Some of the specialty hospitals, especially those owned and 
financed by the government or municipalities, have sufficient finan- 
cial backing to furnish complete care, both medical and dental, in- 
cluding all specialty services. 


Conclusions. 


Now that I have presented the problem from the standpoint 
of a superintendent of a general hospital, one that is funded by a 
group of liberal citizens in the community, and which is repre- 
sentative of the average institution, the question arises: How can 
dentistry play a role and take its rightful place in organizations of 
this character? I trust a few suggestions will not be out of place. 
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1. Every hospital functions in direct proportion to the calibre 
of the doctors on its staff. How can a man in my position be as- 
sured that an oral surgeon or dentist is worthy of being appointed 
to our hospital staff? Such a man should be capable of conduct- 
ing his department in a manner which will not be a burden to the 
institution financially or otherwise. It would be most helpful if 
some organization such as yours could be prepared and willing to 
offer us unbiased and confidential information concerning appli- 
cants. Frankly, we do not want men whose training limits their 
activities to observing a certain number of cavities in teeth, but we 
must have dentists who are of the greatest possible help to all de- 
partments. 

2. Develop a program which is limited in scope but of great- 
est assistance, then let the department grow and expand as have 
other services. 

3. Encourage a closer medico-dental relationship by gaining 
the confidence of the physicians and surgeons. This is dependent 
upon the type and calibre of person you furnish us, but one of 
the best ways to build such a relation is to see that the dentist and 
one of the foremost physicians conduct a survey of some particular 
group of cases, then publish their findings under joint authorship. 

4. Furnish us men who are competent to instruct our nurses 
in your specialty, particularly oral surgery. 

5. Encourage statistical surveys of case histories in the various 
hospitals of the country along one line of endeavor to learn facts 
instead of traditional beliefs and let all medical men and all den- 
tal men hear of the results. 

6. Rules should be laid down by authoritative bodies which will 
insure hospitals of obtaining competent men for hospital staffs, 
but rules which work a hardship on hospitals, rules that have not 
been tried in hospitals of specific types and classes, rules which 
must later be modified, are a detriment. Such rules demoralize 
hospital administration, destroy the confidence of patients and 
staff, and thereby prevent the development of dental depart- 
ments, or any of its specialties. 
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PROCEEDINGS OF THE THIRD ANNUAL MEETING OF REPRE- 
SENTATIVES OF THE SECTIONS. 


OTTO W. BRANDHORST, D.D.S., F.A.C.D., Secretary 
St. Louis, Mo. 


The third annual meeting of the Representatives of the Sec- 
tions of the American College of Dentists was held on February 
12, 1939, in dining-room No. 2, Stevens Hotel, Chicago, III. 
It was preceded by a luncheon attended by about fifty Fellows, 
under the auspices of the Illinois Section. 

Dr. C. W. Stuart, President of the Illinois Section, presented 
Dr. Clinton Smith, Past President of the Protestant Hospital As- 
sociation, who spoke on “Hospital-Dental Service from the Stand- 
point of Hospitals.” His presentation was well received. 

Dr. Howard C. Miller responded briefly, expressing apprecia- 
tion. 

Dr. Stuart then presented President Merritt, who presided. 

The minutes of the previous meeting of the Section Represen- 
tatives were read and approved. 

The Secretary reported on the resolutions that had been re- 
ferred to the Regents, stating (a) that the Regents had approved 
the creation of an Oral Pathology Register in the Army Museum 
in Washington, D. C., and instructed Dr. Stuart to proceed with 
same; and (b) that after considering the interest manifested in 
the Committee reports on Friday, October 21, 1938, at St. Louis, 
to which sections were asked to send representatives, it was 


*This meeting, preceded by a luncheon at which the Illinois Section was host 
and held at the Hotel Stevens, was attended by representatives of sections and other 
members of the College. For proceedings of the first and second annual meetings, 
see J. Am. Col. Den., 5, 120; 1938, Sept. 
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deemed inadvisable to attempt the creation of a House of Repre- 
sentatives at present. 

New York: Dr. Alfred Walker, representing the New York 
Section, spoke briefly, extending the invitation of the New York 
Section to the College to hold its mid-winter Regents’ meeting 
in conjunction with the fall meeting of the Greater New York 
Dental Society. This was referred to the Regents. 

Wisconsin: Dr. W. J. H. Benson spoke for the Wisconsin 
Section and extended a warm invitation to all Fellows to attend 
the Milwaukee meeting. 

Maryland: Dr. E. W. Swinehart of Baltimore outlined the 
plans for the Dental Centennial to be held in Baltimore in March, 
1940, and extended an invitation to the College to participate. 

Minnesota: Dr. Walter Hyde extended greetings from the 
Minnesota Section. 

Pittsburgh: Dr. E. G. Meisel outlined the activities of the 
Pittsburgh Section, saying that they were planning a dinner 
meeting for their next one with invitation to be extended to 
others for the program meeting to follow. He also reported that 
the Section had pledged 100 per cent support to the Journal of 
Dental Research. 

Illinois: Dr. C. W. Stuart, speaking for the Illinois Section, 
stressed more interest in graduate study and urged that plans be 
developed for the reporting of certain oral diseases. 

St. Louis: Dr. T. E. Purcell, reporting for the St. Louis Sec- 
tion, again brought to the attention of those present the laboratory 
situation and urged that dentistry be brought back into the dental 
office. 

Texas: Dr. Konrad Lux brought greetings from the Texas 
Section. 

Kentucky, Northern California, Iowa, Colorado, Florida and 
Indiana Sections were not represented. 

The meeting adjourned at 3:05 p. m. 





AMERICAN COLLEGE OF DENTISTS 


Ap-INTERIM ACTION OF THE REGENTS 
1938-39, Series No. 1 


OTTO W. BRANDHORST, D.D.S., Secretary 
St. Louis, Mo. 


Place—Stevens Hotel, Chicago, Ill., February 12, 1939. 
Sessions—Morning, 9:30-12:30, and afternoon, 3:30 to 7.30. 
Attendance—Nine. 

Accreditation of Sections: Request of the Fellows in Florida 
and Indiana for accreditation of Sections in the respective states 
granted. 

Recommendation of Representatives of Sections (as of Feb. 
13, 1938'): Establishment of Oral Pathology Register in Army 
Museum, at Washington, D. C., approved. 

The matter of establishment of a House of Representatives 


deferred. 


Recommendations of Standing Committees: Recommendations 
of Committees on Certification of Specialists, Hospital Dental 
Service, Commission on Journalism, Socio-Economics, and Pub- 
lic Relations duly considered and instructions outlined. 

Centennial Celebration at Baltimore: It was voted to hold spe- 
cial convocation of the American College of Dentists in conjunc- 
tion with the Centennial Celebration in Baltimore in March, 


1940. 
Distribution of Back Numbers of the Journal of the American 


College of Dentists: It was voted to make back numbers of the 
J. Am. Col. Den. available to Fellows without cost. 

Deaths: Since St. Louis meeting, we regret to report the death 
of the following Fellows: A. M. Barker, San Jose, Calif., Dec. 
22, 1938; A. W. Crosby, New Haven, Conn., Nov. 11, 1938; 
Joseph Samuels, Providence, R. I., Feb. 14, 1939; Walter G. 
Thompson, Hamilton, Can., Jan. 8, 1939. 


*See J. Am. Col. Den., 5, 120; 1938, Sept. 
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Honor Societies 


COPY OF A CIRCULAR STATEMENT TO THE MEMBERS 


For centuries, in all parts of the world, societies have been 
organized to honor men and women for meritorious achievement 
or exceptional service. In accord with this custom, there are 
“honor societies” in various branches of education and in the 
health-service professions. In the United States, Phi Beta Kappa, 
for more than a century, has been the general honor-society for 
undergraduates in academic colleges. Omicron Kappa Upsilon is 
the general honor-society for undergraduate dental students. The 
American College of Dentists — the first general honor-society 
among dental practitioners in the United States — was estab- 
lished, in 1920, not only to honor dentists of outstanding merit, 
but also to stimulate the development of dentistry and to further 
the advancement of the dental profession. The honor of mem- 
bership in the American College of Dentists arises mainly from 
the achievements of the College, and also from the opportunity 
to participate intimately in the increasing service by the College 
for dentistry and the public. Omicron Kappa Upsilon and the 
American College of Dentists now meet all professional and 
public desirabilities for general honor-societies in dentistry in the 
United States. 

In all nations, and in all divisions of interest, the society that 
first announced its purpose to confer honors in a definite relation- 
ship, and was thus accredited, has been accorded complete free- 
dom of action in its field. The creation of a second general 


? Statement adopted at a joint meeting of the Board of Regents and Censors 
of the American College of Dentists, in Chicago, Ill., on February 12, 1939. 
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honor-society among practitioners of dentistry in the United 
States — nearly a decade after the establishment of the first — 
ignored the custom of respecting the priority of the existing 
organization; imposed upon the members of the second society 
the obligation publicly to justify its purpose and exposed the 
dental profession to the judgment that a portion of its member- 
ship lacks regard for the amenities of professional association. 

International honors are conferred almost entirely by national 
organizations. In this way Americans have honored men in other 
countries, and have been honored by societies abroad. To give a 
second dental general honor-society in the United States a name 
implying that this organization is primarily “international” in 
import, and the American membership only a section thereof, 
would disregard important realities, among which is the fact that 
the American College of Dentists, although established as the 
original one in this field by outstanding dental leaders in the 
nation in which dentistry is most advanced, has never become the 
United States section of any “international” body. 

The American College of Dentists, endeavoring to promote 
dental progress (to indicate only two of its major purposes), aims 
to bring under professional control all journals purporting to 
represent dentistry, and also to eliminate irresponsibility from 
graduate dental-instruction. An “international” dental society 
that included in its membership those in American dentistry who 
are the chief exponents of commercialism in these two important 
professional fields—- and which society has been conspicuously 
lacking in public manifestations of new professional aims and 
objectives — would not deserve the cooperation of dentists who 
have taken the pledge of membership in the American College 
of Dentists. 

The annual report of the Commission on Journalism to the 
American College of Dentists, at the annual convocation of the 
College in Atlantic City, N. J., on July 11, 1937, unanimously 
stated in part: 
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“Your Commission believes that the (American) College (of Den- 
tists) should by formal action indicate that every Fellow of the College 
has the privilege of honorable withdrawal previous to accepting member- 
ship in any other purported, honorary, dental organization carrying in its 
membership the most conspicuous proprietary journalists. Your Commis- 
sion is in full accord with the spirit of liberalism that should always 
dominate the ideals, aims, and objectives of the College. While the 
College should never attempt to coerce thought and opinion, it does have 
the right to expect that in spirit and in all associations every member will 
actively cooperate for the attainment of the ideals, purposes, and objec- 
tives to which the College is dedicated.” 


This recommendation, in accord with the well-known con- 
ditions indicated above, led the College, at the same convocation 
and after general discussion, unanimously to adopt the follow- 
ing resolution: 


“Resolved, That the American College of Dentists will not admit to 
membership any person holding fellowship in any similar honorary dental 
organization. Fellows of the American College of Dentists who are also 
members of a similar organization are requested to consider the pro- 
priety of early withdrawal from one or the other.”* 


A copy of the foregoing resolution, in a circular letter signed 
by President Rudolph and Secretary Brandhorst, was sent (in 
1937) to each member of the American College of Dentists. 
The resolution was also published (in 1937) in the Journal of 
the American College of Dentists. 

Members of the American College of Dentists who now hold 
dual membership such as the resolution mentions, and who have 
not yet made the choice indicated therein, are hereby requested 
to show, in statements addressed to the Secretary of the College 
before July 16, 1939, why — if they continue such dual mem- 
bership — they should be entrusted with any of the responsibili- 
ties of fellowship in the American College of Dentists. 


? J. Am. Col. Den., 4, 913; 1937, Sep. 
5 J. Am. Col. Den., 4, 77; 1937, Sep. 
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ONE HUNDRED YEARS OF AMERICAN DENTISTRY’ 
MARCUS L. WARD, D.D.S., F.A.C.D., President 


American Dental Association, Ann Arbor, Mich. 


As we approach the one hundredth anniversary of the organiza- 
tion of the first dental college in the world, we may review our 
accomplishments as a profession with a considerable amount of 
pride. It is expected that at our anniversary celebration we shall 
have reviewed all of the principal landmarks in our development 
and have forecast for us our future obligations. A few of these 
may be mentioned merely as a reminder that the time is near at 
hand and that a celebration of the kind to which we are entitled 
should be begun at once in order that our meeting in Baltimore in 
1940 will be a milestone in our existence. 


* Next year, 1940, will witness the celebration of the 100th anniversary of 
the establishment of the first dental school, The Baltimore College of Dental 
Surgery. This celebration will be staged in Baltimore. But the year 1939 becomes 
a part of this 100th anniversary, since the first dental journal, The American 
Journal of Dental Science, was established in 1839. The first dental society, The 
American Society of Dental Surgeons, was organized in 1840, a few months after 
the Baltimore College of Dental Surgery was chartered. Thus, the year 1939-40 
becomes the 100th anniversary of the establishment of dentistry as a separately 
organized profession and our celebration may be carried on during the remainder 
of this year and the early part of next, at least so far as publicity is concerned. 
By this means, the professional world and the public may come to know what we 
have done and are doing. In San Francisco, in September, the profession of the 
West is planning a meeting beyond the ordinary and which they hope will, in 
reality, inaugurate the entire year’s program. Briefly stated, San Francisco will hold 
the opening meeting of the year’s celebration, Baltimore will stage the “main 
show”, while the intervening months and a few in advance will be devoted to mat- 
ters of publicity and preparation of our minds that we may properly observe this 
period. 

To that end, this and other similar articles will be distributed among the mem- 
bers of the American Association of Dental Editors, asking that they be used in 
their publications.—[£d.] 
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As is well known, dentistry was not recognized as anything but 
a technical procedure that might be practiced by artisans, trades- 
men, jewelers, and ivory turners until some far-sighted persons 
engaged in health service organized the Baltimore College of 
Dental Surgery in 1840. This college, with several others of its 
type, struggled for recognition until Harvard University included 
a dental college in its program. Probably nothing in our early 
history had greater significance than the recognition of the worth 
of dental service by as great an institution as Harvard was when 
it recognized dentistry as worthy of educational attention in 1867. 
This was the beginning of the organization of dental schools in 
the universities of this country. 


Another landmark in our progress was the discovery by Miller 
in 1889 that caries was of bacterial origin. This seemed to justify 
the action of Harvard and the other universities which had fol- 
lowed it in placing dental education upon a university basis. In 
the period from 1909 to 1915 researches which were begun in 
several institutions in this country confirmed the suspicions that 
dentistry had always held, that some systemic disorders had their 
origin in the field of dentistry. 

We may say, therefore, that the first one hundred years of our 
existence may well be divided into two parts, the first part having 
to do with the recognition of dentistry and the proof that it be- 
longed among the health services. This period extended from 
1840 to 1915, or seventy-five years. 

The last twenty-five of our first one hundred years are con- 
cerned with what dentistry has done about the new obligations 
which confronted it with the proof that it must share health ser- 
vice responsibilities with medicine. At our one hundredth anni- 
versary celebration it will be interesting to note the emphasis that 
will be placed upon the last twenty-five years of our existence. 
During this time one transition after another has taken place which 
have brought about more constructive changes in the profession 
than have ever been brought about by any other profession in an 
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equal length of time. In 1917 the schools which had previously 
been divided on private and university lines united for the first 
time in their history upon an educational program to meet the new 
obligations. 

Along with the educational development have come correspond- 
ing developments in the technical and scientific aspects of the pro- 
fession. It is probable that no other profession has had more rapid 
technical and scientific development in the last fifteen years than 
has dentistry. This applies both to the biologic and the physical 
sciences and their application to the service which dentistry ren- 
ders. From a sociological standpoint it must be said that we have 
only just begun a transition of the profession in this respect. Dur- 
ing our first seventy-five years we were trying to prove our right 
to an existence; our last twenty-five years have been devoted to 
the development of the profession. It is probable that during the 
next few years we will be engaged very largely in sociologic 
changes in which it is hoped that the profession will manifest its 
characteristic get-together attitude and meet, as it has all other 
obligations, those related to the great sociologic changes that are 
taking place today. 

Our one hundredth anniversary may well be made a symbol 
of sacrifices that have been made by a profession which has had to 
prove a right to its existence and develop its educational and 
scientific aspects with little or no financial support or educational 
guidance from the universities of the country, and until recently 
without sympathetic support of the profession of medicine. When 
we celebrate our one hundredth anniversary, this occasion should 
be made the beginning of a new era during which our objectives 
will largely be in the form of adjustments. Our services will need 
to be adapted to the social changes, our educational program 
focused more upon community contacts and responsibilities, and 
our legislative efforts must include provisions for the maintenance 
on the part of the profession of a welfare attitude and compe- 
tency to safeguard the public’s interests. 








AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE* 


PRocEEDINGS OF THE SUBSECTION ON DENTISTRY 
FourtH ANNUAL Meetinc: RicHmonp, Va., Dec. 28, 1938. 


Compiled by THOMAS J. HILL, D.DS., F.A.C.D. 
Secretary of the Subsection, and Dental Representative in the Council 
of the American Association for the Advancement of Science, 
Western Reserve University, Cleveland, Ohio 


The fourth annual meeting of the Subsection on Dentistry of 
the American Association for the Advancement of Science was 
held in the W. H. Taylor Room, Clinic Building, Medical Col- 
lege of Virginia, Richmond, Va., December 28, 1938. The Local 
Arrangements Committee, consisting of Dr. Harry Bear, Chair- 
man, Dr. Harry Lyons and Dr. J. Frank Hall, cared for the 


local arrangements. 

Presiding officers during the meeting were: Morning session, 
Dr. W. J. Gies, President-elect, International Association for 
Dental Research. Afternoon session, Dr. Harry Bear, President- 
elect, American Association of Dental Schools. Evening session, 
Dr. D. F. Lynch, Secretary of the Research Commission of the 
American Dental Association. 

A luncheon was held at the Rueger Hotel during the noon 
hour, and in the evening the Richmond Dental Society entertained 
the dental members present at a dinner at the Richmond Hotel. 

The program consisted of a symposium on the cause of dental 
caries. There was much of interest in the papers, which elicited 
an active discussion. Abstracts of the papers follow, in the 
sequence of their presentation. 


?A brief analysis of these proceedings appears in Science, Feb. 3, 1939, p. 110, 
and is commented upon editorially in J. Am. Col. Den., 5, 292-5; 1938, Dec. For 
proceedings of the third annual meeting, see J. Am. Col. Den., 5, 73; 1938, March- 
June. See, also, Footnote No. 1, idid. 
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I. Morninc SEssion 


1. CAUSE OF DENTAL cariEs. J. J. Reed, D.D.S., Beloit, Wis. 


Caries is due to starch lodgments on the enamel. A normal 
salivary ptyalin clears the mouth of starch. Without starch there 
can be no caries, except the sugar decay to which there is no im- 
munity. Susceptibility to caries causes loss of function of the 
salivary glands to secrete ptyalin normally. It is a generally 
accepted proposition that diet can control caries. It must then be 
shown how faulty diet causes a loss of function to secrete a nor- 
mal ptyalin. The acid-forming foods cause caries by depletion of 
alkali reserve, which in turn causes CO: retention. The retained 
CO: in the salivary gland as elsewhere causes an intoxication of 
the capillaries and stasis results. Stasis precludes oxygen supply 
to the salivary glands, hence their inability to function and a low 
ptyalin content of saliva results. 


2. FacTors CONCERNED IN ETIOLOGY AND CONTROL OF DENTAL 


cariEs. Ralph H. Brodsky, D.M.D., New York, N. Y. 


Dental caries is a locus of some systemic imbalance. Its ex- 
citing etiological factor may be bacterial, but the action of this 
factor is dependent upon the preparation of its field. Among the 
predisposing factors governing the preparation of the field are 
those of heredity, environment, and diet. 

Experimental evidence has shown that individuals placed on 
balanced diets, consisting of what appear to be liberal quantities 
of calcium and phosphorus, essential minerals, and the vitamins, 
have manifested a considerably lessened incidence of dental caries 
as compared with the manifestations of other similar groups of 
individuals living under the same general environmental condi- 
tions, but whose diets were deficient in some of the essential food 
factors. This result was not coincidental, for it was corroborated 
by reversing the groups of individuals studied—those which pre- 
viously received the balanced diets now received the deficient 
diets. The groups originally receiving the deficient or poor diets 
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and manifesting rampant caries, now, receiving the balanced diets, 

manifested approximately the same incidence of dental caries as 

did the original good diet groups. The hereditary and environ- 

mental factors probably account for the small incidence of caries 

developed in spite of the good diets. 

3. DreTary sTUDIES AS AN AID IN DENTAL DIAGNOSIS AND TREAT- 
MENT. Mrs. Anna dePlanter Bowes, B.S., M.A., University 
of Pennsylvania Dental School, Philadelphia, Pa. 

During the past two years detailed dietary studies for one week 
have been made by senior dental students for patients. Each senior 
selected two individuals—one a child, the other an adult—whose 
dental condition made a dietary study desirable as a possible aid 
in diagnosis and treatment. To correlate this work with its appli- 
cation to private dental practice similar studies have been made 
for special patients of a local dentist. Detailed reports will be 
presented on the findings to date. 

4. OcCURRENCE OF CARIES IN TEETH OF GUINEA PIGs. Paul E. 


Boyle, D.M.D., Harvard Dental School, Boston, Mass. 


Caries occurs in the incisor and the molar teeth of the guinea 
pig. It commonly affects the occlusal surfaces of the teeth where 
the dentin is exposed to the oral fluids, although it also occurs in 
the cementum-covered surfaces. The incidence of caries as diag- 
nosed from histological study of sections of decalcified teeth is 
approximately the same in animals on an adequate diet as in ani- 
mals maintained on diets deficient in vitamin A or in vitamin C. 
The type of caries is histologically identical with caries of human 
teeth occurring on exposed dentin or on cementum-covered sur- 
faces. 

5. Foop MASTICATION AND DENTAL carRIEs. Meyer Klatsky, 


D.D.S., New York, N.Y. 


Dental caries always begins on the outer surface and never in 
the interior of the tooth; this leads to the very logical conclusion 
that tooth decay is caused by external environmental factors. From 
investigations by Miller, Black, Williams, and others, we know 
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that the factors causing caries are: (a) acids which dissolve the 
enamel of the teeth; (b) acid-forming micro-organisms; (c) food 
debris; (d) plaques, and (e) caries-susceptible areas in the teeth, 
harboring food debris and micro-organisms where caries can pro- 
gress undisturbed. When these factors prevail, the mouth is in 
an unhygienic state and the teeth are susceptible to caries. The 
hygienic state of the mouth depends mainly upon the degree of 
function of the teeth and entire masticatory apparatus. When 
the teeth are exercised properly during the normal process of 
mastication, and the masticatory organs are active and exert great 
pressure and stress upon the food and teeth, the mouth is kept in 
a clean and hygienic state. On the other hand, when the muscles 
of mastication are weak, undeveloped and do not exert much 
pressure on the teeth during the process of chewing, the teeth 
remain in an unclean and unhygienic state. Gnathodynamometric 
measures show that modern, civilized people are exerting very 
little stress with their teeth in comparison with the biting-stress 
exhibited by savage, uncivilized tribes. This explains why the 
mouths of civilized people are naturally in a less hygienic state 
and the teeth more susceptible to caries than those of savages. It 
also shows that, in the case of civilized races, the hygienic state 
of the teeth is in direct proportion to, and the incidence of caries 
in inverse proportion to, the biting-stress exerted by the mastica- 
tory apparatus. The anatomic and physiologic state of masticatory 
apparatus and the hygienic condition of the teeth depend largely 
upon the physical properties of the diet used by the individual. 
The soft, sophisticated nature of food consumed by modern man 
is responsible for the improper development and lack of function 
of the masticatory organs and for the unhygienic state of the oral 
cavity which promotes caries. The study of the function of the 
masticatory apparatus is of great importance to the dentist. We 
have made up a moving-picture entitled: “The Physiology of 
Mastication. Cine-photography and Cine-fluorography of the 
Masticatory Apparatus in Function.” Cine-fluorography means 
the making up of a moving-picture of the image seen on the 
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fluoroscopic screen. By means of Cine-fluorography we are en- 
abled to see the inner parts of the masticating organs while the 
mouth is functioning. It shows the changes in the temporo- 
mandibular joint and in the various movements of the lower 
jaw as affected by different kinds of food eaten by the indi- 
vidual. It also shows the process of deglutition which is so 
closely allied to mastication, and which is of such great interest 
to the dentist. (16 mm. film.) 

6. NuTRITION AND DENTAL CARIES IN RATS. Gerald J. Cox, 

Ph.D., Pittsburgh, Pa. 

Nutrition as related to dental caries should be studied in three 
phases, namely, (1) nutrition during the period of formation of 
the teeth, (2) foods which initiate caries, and (3) factors which 
affect the rate of progress of decay. A system of study has been 
devised which makes the above separations. Occlusal and fissure 
caries in rats produced by corn meal diets is the experimental 
basis of study. Improved methods have been devised for obser- 
vation of the lesions. To date, resistance to caries has been in- 
creased in young rats whose mothers received, during pregnancy 
and lactation, (1) increased vitamin D, (2) a meat diet or (3) a 
fat diet. There was no change in resistance on (1) increasing the 
calcium and phosphorus content of the diet above the “normal”, 
(2) varying the calcium to phosphorus ratio between 0.26 and 
1.44, and (3) varying the protein content of the diet from 10 to 
55 per cent. Extreme reduction of calcium intake by the mother 
reduced the caries resistance of the young. Fermentable carbo- 
hydrates promote the rate of decay in rat molars, but do not 
initiate caries. No variation of rate of decay has been produced 
by foods acting through metabolic channels. 

7. EXCITING CAUSE OF DENTAL carRIEs. L. M. Waugh, D.D.S., 
F.A.C.D., New York, N. Y. 

The exciting cause of dental caries is the part of the problem 
upon which I desire to report. The predisposing or systemic 
factor is recognized as being of utmost importance in the final 
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solution. It implies bodily resistance and susceptibility. This 
explains the sugar tolerance without caries in different individuals 
and in the same individual at different periods. Regardless of the 
resistance factor, however, dental caries cannot occur unless the 
exciting cause is active in the mouth. Therefore, it would seem 
that the determination of this is the first prerequisite to the 
solving of this vexed problem. 

Eskimos of Labrador and Alaska, on a native diet of proteins 
and fats, exclusive or nearly so of fermentable carbohydrates, are 
free from dental caries. 

In Labrador, the survey was made from 1921 to 1927, inclu- 
sive.’ Caries was found only in those who had been supplied with 
the refined foods of white man. Of these foods refined or white 
wheat flour and pilot bread, hard tack or sea biscuit were the first 
foods taken to them. This prevailed for an unknown number of 
years prior to 1884; pilot bread was used more in the north and 
flour more in the southern part. Tooth decay was unknown until 
after 1900, when molasses and some sugar was introduced by 
traders. The principal native foods were seal, walrus, whale, fish, 
caribou, polar bear, birds and their eggs. These were eaten mostly 
raw and frozen in the winter. 

The incidence of caries in the most southern missions of Mak- 
kovik and Hopedale, where approximately 33% of carbohydrates 
were eaten: in 37 old adults, there was found .027% of caries; 
22 young adults, 18 to 25 years of age, showed .105% of caries; 
children under 14 years, teeth and gums deplorable, dento- 
alveolar abscess common, much extraction by missionaries, caries 
over .40%*. Most northern missions in Hebron, Nain region, 
carbohydrates about 18%: 48 adults showed .04% caries; 17 chil- 
dren under 14 years showed .11%. In the Ungava Bay, Port Bur- 


* Waugh, L. M., Journal Dental Research, 8, 428; 1938, June. 
®Ratio of decayed teeth to the total number of. teeth examined. However, 
every child under age 14 had some decay. If based on this, caries incidence would 


be 100%. 
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well district, beyond northern missions, consuming about 8% 
carbohydrates and very little sweets: 76 primitive nomadic Eski- 
mos, all ages, 2283 teeth, 6 cavities —.003% of caries. 

In Alaska, study made from 1929 to 1938.* Practically iden- 
tical conditions prevail in the Arctic, in North Bering Sea and 
also in the Tundra district of the Kuskokwim-Yukon Delta and 
adjacent islands. The principal foods are reindeer, whale, walrus, 
in addition to seal, fish, birds, eggs and caribou. Pilot bread, sea 
biscuit or hard tack first taken to lower Kuskokwim in 1886 in 
small quantity by Moravian Missionaries. Natives had no other 
bread. In 1904 the supply of pilot bread increased and refined 
white flour was taken in as traders and whites invaded villages on 
the Kuskokwim River adjacent to Bethel. White sugar was intro- 
duced to natives in 1906 in small quantities, as was also brown 
sugar; only a few of the most prosperous could afford it. Decay 
of teeth first noticed in 1914. It has increased in direct ratio to 
amount of sweets consumed by each individual, the sugar-free 
natives being unattacked when examined in the winter of 1937. 

The variance in native and wild foods in different Eskimo 
districts seems to have no influence on the inception of caries. In 
most northern parts there are no berries or vegetables, while in 
Kuskokwim-Yukon Delta there are years when they can gather 
sufficient of both to store a small quantity for winter use in addi- 
tion to eating them fresh for three or four weeks. They are put 
in containers without sugar and usually ferment or sour before 
being used. 

A field study was made among natives of the lower Kusko- 
kwim River-Hooper Bay district, where dwell the most primitive 
of Eskimos. In 1935, L. M. Waugh and D. B. Waugh’ did a 
series of bacteriological experiments in the field to determine the 
presence of oral lacto-bacilli as related to the incidence of caries 

“Waugh, L. M., idid., 10, 387; 1930. 


* Waugh, L. M., and Waugh, Donald B., Journal Dental Research, 15, 317; 
1936, Sept. 
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and found that 85% plus of the caries-free mouths showed no 
lacto bacilli. In 1936, Theodor Rosebury and L. M. Waugh’* did 
a similar series of experiments and found 80.6% of carious 
mouths contained lacto bacilli and 86.4% of caries-free mouths 
showed no lacto bacilli. In 1938, Donald B. Waugh and L. M. 
Waugh did a series of diet experiments in connection with caries 
indices and lacto bacilli. These experiments were performed on 
natives of various ages in three different settlements of the lower 
Kuskokwim River in southwestern Alaska. A total of 46 persons 
were included in the experiment: 22 on natural sugars, 15 of 
whom were caries-free; and 24 on the refined sugars, 11 of whom 
were caries-free. The time periods for the individuals varied, 
but most were for five to six weeks duration. In the group on 
natural sugars, no inception of caries took place, and there was 
no increase in oral lacto bacilli. The increase in caries in the 
carious mouths of this group showed what might be considered 
a normal increase in cavities for that period of time. In the 
refined sugar group, caries was initiated in a large number of the 
mouths and every case showed the presence of oral lacto bacilli 
at the conclusion of the experiment. Thus 100% fed on natural 
sweets remained caries-free throughout the experiment, while 
73% on refined sugars that were caries-free at the start showed 
definite and considerable caries at the end, averaging 3.60 cavi- 
ties per mouth. 
Brief Summary 

Caries must be regarded as a strictly bacterial disease. There- 
fore, decay of the teeth is impossible unless this infection is active 
in the mouth. This cannot occur without the proper food or 
pabulum for the growth of the specific bacteria. Our studies 
among the Eskimos of Labrador and Alaska prove conclusively 
that decay of the teeth of primitives does not occur until so-called 
“white man’s or civilization” food is taken to them. 


®Rosebury, Theodor, and Waugh, L. M. 
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The foods first taken to the Eskimo by white man consisted 
principally of white flour and sweets as molasses, refined sugars 
and candies of various kinds. They are almost “passionately” 
fond of sweets, especially the children, who eat them continually 
when procurable. Of the flour, they make a native bread by 
mixing with water and cooking in a frying pan wet with seal oil, 
producing a hard bread about one-eighth to one-fourth inch thick 
and usually about 10 inches in diameter. This keeps for weeks. 
It is eaten much as is Swedish bread or rye krisp. If they can get 
baking powder some is added, causing it to rise, and the resulting 
bread is one-fourth to one-half inch thick and less hard and 
brittle. This forms only a small part of their diet as flour is too 
costly. The best hunters can buy but little and only following a 
good “catch” of fur or fish. Some buy soda biscuits and hard 
tack or sea biscuits occasionally. 

In my studies of the primitive Eskimos, both of Labrador and 
Alaska, I found that tooth decay was practically non-existent so 
long as the diet was free from refined sweets. This has been true 
even in the same family, some children having had access to 
candy showed decayed teeth, while the other children, who had 
not eaten candy, were free from tooth decay. My studies indicate 
that refined sweets as candies, molasses, sugar, etc., are the essen- 
tial causative factor. When procurable, the children’s teeth begin 
to decay in a surprisingly short time and progress is as rapid and 
extreme as with our children. Other factors may combine with 
the sweets; among them is refined wheat flour. I have, however, 
not been able to find an instance in which foods containing flour 
would cause caries without the presence of refined sweet. 

This work on the sugars should be repeated. From our find- 
ings with hitherto immune Eskimos we believe that dental caries 
can be induced in any human, no matter how strong his pre- 
disposing or resistance factor may be, and that this can be done 
by the feeding of refined sweets, especially such as will adhere 
to the teeth. We do not feel that sweets are the only factor but 
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we do consider that they are the most concentrated and active 
factor either separately or when mixed with other fermentable 
carbohydrate material. They serve as activators in the latter case. 
This conviction leads me to offer a helpful slogan for caries pre- 
vention to be popularized among the laity, which is: 

“An Unsweetened Tooth Cannot Decay.” 


8. Dentat pecay. Waite A. Cotton, D.D.S., New York, N. Y. 


The three local factors in dental decay are: Food debris, stag- 
nation, and bacteria. All of these factors are always present in de- 
cay and they cannot be eliminated. According to Miller’s theory, 
which is generally accepted, acid is produced by action of bacteria 
on carbohydrates. As no mouth is 100 per cent free of the above- 
mentioned factors, then there must be something in the environ- 
ment of the teeth to prevent the formation of acid capable of 
removing the calcium from teeth. The environment of the mouth 
consists of two secretions, one is saliva and the other is mucous. 
The saliva is a digestive secretion and has never been proven to 
have any consistent bacterial inhibiting action, is variable in both 
quantity and quality, and is not evenly distributed. The mucous 
glands which are located in the cheek, lips and edge of the tongue 
discharge their secretion on each tooth buccally and lingually, and 
is not easily washed off by saliva or water, is always present, and 
does contain bacterial inhibiting qualities as shown in the experi- 
ments of Stewart, Knudson, and Arnold. (Reported in the Jour- 
nal of Dental Research; Feb. 1935.) With normal teeth and 
gums and a normal functioning mucous secretion, decay cannot 
take place. 


II. Arrernoon SEssion 


9g. METHOD TO DETERMINE SUSCEPTIBILITY TO DENTAL CARIES. 
J. R. Blayney, D.D.S., M.S., Walter G. Zoller Memorial 
Dental Clinic, University of Chicago, Chicago, Ill. 
The discussion centered about a description of a method to 
determine the presence of caries activity in a local area. All 
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superficial debris and food deposits should be washed away. 
If the area from which the plaque is to be taken is a prox- 
imal surface, the ligature should be passed through the con- 
tact point to aid in the removal of the food deposits from the 
interproximal space. The region is now washed with sterile water, 
dried, and the area from which the plaque is to be taken thor- 
oughly wiped with sterile cotton pellets. In this manner we make 
sure that the material we gather is in intimate contact with the 
enamel surface and is not food debris remaining in the em- 
brasures. The tooth looks perfectly clean to the unaided eye. 
With a very small sickle-shaped scaler so angled that the blade 
will lie flat against the tooth, the thin bacterial membrane is lifted 
from the surface. It is relatively easy to gather this material from 
the gingival third region of the buccal or labial surface or from a 
proximal surface between the crest of the septal tissue and the 
gingival portion of a contact point. Some of the plaques are of a 
grayish-white color and appear as a tenacious membrane, while 
others are coarsely granular and white. After the material has 
been lifted from the tooth surface it is immediately carried to a 
cover-glass upon which a small drop of distilled water has been 
previously placed, then spread evenly over the entire area. On 
many occasions, for the purpose of making an additional check 
upon our ability to recognize the organisms seen in the smears, 
we have transferred a loopful of this material to a tube of Jay’s 
medium for incubation. The smear is fixed by drying in air and 
then stained by the following procedure: 


1. Stained in steaming 15 per cent aqueous gentian violet for 
15 min.’ 
. Wash in water until no more color is removed. 
Stain in steaming Gram’s iodine—5 min. 
Wash. 
Decolorize in 95 per cent alcohol. 
Wash in water to remove alcohol. 


An EY p 


* Aqueous alcohol solution, gentian violet 15 cc., distilled water, 85 cc. 
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7. Blot. 

8. Clear in xylol, blot, and mount in dammar. 

After the study of thousands of smears so prepared from areas 
which have been examined and carefully followed clinically over 
a considerable period of time, we have come to recognize the dif- 
ference, on a morphologic basis, between plaques removed from 
very early initial carious lesions and those from areas which are 
immune or have been arrested. While it is extremely difficult if 
not impossible to describe an exact word-picture of either a posi- 
tive or negative plaque, we may say that in the main the positive 
or susceptible plaque contains small coccal, coccobacillary forms, 
or short parallel rods, apparently the aciduric organisms culti- 
vated in Jay’s medium, associated with entwining threads or 
filaments. 


10. DENTAL CARIES: SALIVARY sTUDIES. Edward H. Hatton, 
B.L., M.D., Chicago, Ill. 


Saliva incubated for four hours at body temperature with glu- 
cose and human enamel materially increases its calcium content 
if the subject supplying saliva has active dental caries, otherwise, 
not. No one organism added to sterile saliva produces comparable 
solution of calcium in such mixtures, although a combination of 
acidophilus and yeast does. The enzyme system of acidophilus 
is lacking in phosphatase essential for rapid conversion of sugars 
to enamel dissolving acids; such deficiency is supplied by yeast. 
Acids, other than lactic, e.g., pyruvic and phospho-glyceric, 
formed by sugar degradation in saliva-sugar-enamel mixtures at- 
tack enamel more vigorously. The behavior of saliva in mixtures 
containing sugars and human enamel supplies new information 
concerning the carious process and is the basis for clinical test for 
research purposes. 

11. CAPACITY OF SALIVA TO SUPPORT IN-VITRO, GROWTH OF BA- 
CILLus AcIDoPHILus. Thomas J. Hill, D.D.S., F.A.C.D., 
Cleveland, Ohio. 

This paper presents evidence relative to the intensity of the 
inhibiting power of salivas to L. acidophilus growth when these 
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salivas are taken from mouths of people who are caries-susceptible 
and caries-free. This work is based upon the capacity of the 
saliva, to which dextrose has been added, to sustain or destroy the 
growth of L. acidophilus when those organisms have been added 
to the saliva. The following technic was used. Saliva activated 
by chewing paraffin was collected from caries-resistant and caries- 
susceptible people, centrifuged to remove extraneous matter and 
placed in separate tubes. To each 4 cc. of centrifuged saliva is 
added 1 cc. of 12 per cent dextrose and 1 cc. of I to 10,000 
dilution of a forty-eight hour culture of L. acidophilus in dex- 
trose beef broth, pH 5.1. After thorough shaking, culture plates 
are made at intervals for twenty-four hours. Between times of 
plating, the tubes containing the saliva are kept in an incubator at 
37°. The culture plates are made by plating 0.1 cc. of saliva, 
plus dextrose, plus added organisms on tomato juice agar (Had- 
ley modification of Kulp formula). These plates are incubated 
for four days. 
The results obtained indicate the following conclusions: 


1. They substantiate previous observations that caries is asso- 
ciated with the presence in the saliva of L. acidophilus. 

2. There is present in saliva some factor which influences the 
growth, in vitro, of L. acidophilus. 

3. There is a variation in the intensity of this unknown factor 
and its presence or absence is consistent with the presence or ab- 
sence of dental caries in the mouth. 

4. Time, increases in temperature, and dialyzation do not de- 
stroy this unknown factor. 

5. The unknown factor can be removed by absorption into the 
bodies of dead L. acidophilus. 

12. HEREDITY AS AN INFLUENCE IN RESISTANCE OR SUSCEPTIBIL- 
ITY TO DENTAL cCaRIEs. Alfred Walker, D.D.S., F.A.C.D., 
New York, N.Y. 

In the past, studies relating to the problem of dental caries 

have, for the most part, been devoted to investigating the cause 
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of the disease and have failed to devote sufficient attention to 
factors responsible for resistance or immunity. While much 
valuable knowledge has resulted from the work already done, 
the problem is still unsolved. The conclusion often reached, that 
the transition from immunity to susceptibility to dental caries in 
primitive peoples is due solely to changes in food, has not yet 
been proven. A minority but nevertheless a considerable number 
among civilized peoples, though they subsist on diets which sup- 
posedly do not afford protection against dental disease, do never- 
theless manifest high resistance or immunity. Studying diseases 
from the standpoint of factors influencing resistance or immunity 
is neither new nor without promise of results. For example, in the 
October 8, 1938, issue of Science under the heading of “Plant 
Pests”, Dr. William Crocker, in discussing plant disease, men- 
tions “Cabbage Yellows”, which threatened to wipe out the cab- 
bage industry. Through concentrated study with seeds grown 
from a few cabbage heads which resisted the disease, although 
growing in the midst of an infested field, a cabbage plant was 
developed which grows perfectly in diseased soil—thus saving 
the industry. 


13. FAMILIAL RESEMBLANCES IN CARIES EXPERIENCE OF SIB- 
Lincs.” Henry Klein, D.D.S., Sc.D., Washington, D. C. 


The results of a study on familial characteristics of dental 
caries are presented. The basic data were derived from records 
of dental examinations of essentially all of the elementary school 
children of an urban community, Hagerstown, Maryland (popu- 
lation 30,000). The major steps in the analysis were as follows: 
From the dental records of 4,416 white children two defined 
groups were selected—one, those relatively immune to caries; 
the other, those showing relatively high susceptibility to caries. 
Dental records of the brothers and sisters, of grade school age, 
of the “immunes” and “susceptibles” were then assembled and 


*Abstract of report by Henry Klein and Carroll E. Palmer, Public Health 
Reports §3: 1353-1364, August 5, 1938. 
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analysed to show the level of caries in the two contrasted groups 
of siblings. The results of the analysis indicate that siblings of 
“susceptibles” have somewhat over twice as much caries in the 
permanent and in the deciduous teeth as do the siblings of the 
“jmmunes”. Since the material for study constitutes a relatively 
large sample of children, it is possible to conclude that the exis- 
tence of familial resemblances in levels of caries experience is 
definitely established. 

At the present time, no specific explanation is offered for the 
observed familial differences. 


14. INHERITANCE IN RAT CARIES. H. R. Hunt, Ph.D., and C. A. 
Hoppert, Ph.D., East Lansing, Mich. 

The role of inheritance in human tooth decay is a disputed 
question. The attempt is made here to determine whether inher- 
ited differences appear in rats when the food, litter size, age when 
the caries ration begins, etc., are held constant. The caries pro- 
ducing ration comprises rice (66 per cent, coarsely ground), whole 
milk powder (30 per cent), alfalfa leaf meal (3 per cent), salt 
(1 per cent). 119 rats from three sources developed caries from 
28 to 168 days after the introduction of the caries diet. Two in- 
bred lines, early and late caries developers, are being formed by 
mating siblings within each line. Conspicuously susceptible sib- 
lings, from fraternities which are uniformly early developers, are 
selected for mating in the early line. Highly resistant siblings 
from resistant fraternities are bred in the late line. The third 
generation of the resistant and the fourth generation of the sus- 
ceptible line have been reached. Conclusions would be premature 
at present. However, family differences within, and between, the 
two lines are evident. The extremes within the fourth generation 
of the early line are the appearance of caries 16 and 51 days after 
the beginning of the caries diet. Corresponding limits for the 
(nearly completed) second generation of the late line are 35 and 
249 days, with sibship averages ranging from 81 to 132 days. 


The work is being continued. 
(Concluded in June issue) 


















































EDITORIALS 


An Intropucrion—A EuLtocy—A PropHecy—A ConFEssIon 


Introduction: The last issue of the Journal carried an editorial 
valedictory. A valedictory is a farewell oration. Therefore, read- 
ers of the Journal were advised of the fact that there was a re- 
tiring editor and that there was to be an incoming editor. In so 
far as it could have been humanly possible, it was the plan of the 
incoming editor to pass over this change in editorship with as 
little note as possible, purely out of respect to him who has thus 
yielded that position. That such is an impossible task is, of course, 
clearly to be seen, for one man could scarcely be expected to be 
held accountable for the errors of another, neither would he de- 
sire to receive encomiums not due him. But the fact remains that 
the College and the profession have become so accustomed to the 
beneficent influence of this man that we are loath to give it up. 
What pleasure it should give one to perform a task in his name 
or without notice of a change in name, providing, of course, that 
such could be done to the entire satisfaction of all concerned! 
However, there are at least two reasons why this desire could not 
be carried out: it would be humanly impossible to meet all re- 
quirements of satisfaction and the retiring editor presented an 
editorial valedictory. A change has been announced. By way of 
introduction, then, it may be suggested that this announcement 
was unnecessary, for readers will note the difference at once and 
to the credit of the one retiring. 

The Journal has seen five years of life and, may we hope, of 
usefulness? We have been fortunate to have had the guiding 
hand which we have, and thus to have made a good start in the 
right direction. It is ours to keep it on the “straight and narrow 
path”, that it may be competent in directing our thinking and, 
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perchance, something of our understanding. This succeeding edi- 
tor has had a splendid course in graduate education,—socially, 
professionally, and editorially. It will be his aim and his constant 
effort to keep the Journal on that high plane which it has already 
reached. It will require the help of all our readers—their con- 
structive criticism—our board of editors, and the officers of the 
College. The advance of the past few years has been even more 
than the most optimistic might have predicted. But as we look 
into the future, we ought to be encouraged. It requires that each 
will do his best and that each will do something. The spirit of 
the little verse should be our motto: 


“Count that day lost 
Whose low descending sun, 
Views from thy hand, 


No worthy action done.” 


A Eulogy: Such an opportunity should not pass, nor can it, 
without paying proper respects to the one who now relinquishes 
this post of possibility and this opportunity of valued service. 
Neither can it pass without naming the man and the recitation 
of a few of his accomplishments for dentistry. The name of the 
gentleman is William John Gies, and who among us do not know 
the name and the man? Neither is there one among us who does 
not feel a great debt of gratitude for his magnanimous efforts and 
multitudinous accomplishments. 

Go back into the years immediately preceding this last quarter- 
century and contemplate what dentistry had to offer either to the 
public or to the men and women who styled themselves dentists. 
We had certain mechanical appliances which we could make and, 
empirically, there were a few ministrations at our command. Re- 
call the early days of Research, the battles we had in providing 
funds and the denial even of the value of Research. This review 
in one’s mind brings vividly to the fore the name of this man who 
gave himself over to the almost impossible task of convincing us 
of the needs which we would not or could not or did not see, 
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namely, the need of Research, in order that we might do our 
work more effectively; the need of suitable publications, that this 
new knowledge might be properly disseminated among us, and, 
concomitantly, that we should develop from the status of a craft 
to that of a Health Service Profession. 

Time and space will not allow a complete recitation of Dr. 
Gies’ activities and contributions to dentistry and the dental pro- 
fession. This has been done on a previous occasion and in another 
issue of the Journal’. These three, however, together with all the 
collateral services, which are at once apparent, are sufficient to 
make us, the recipients, stop and think and realize that there is so 
little we can say. We can say “thank you”, and of course such 
expression from the heart does pay a great debt. Beyond that, as 
we go in and out among ourselves, we can remind each other of 
the benefactions of this man, and to each other we can express 
our gratitude that he did thus labor. Further, as we meet him 
from time to time, we can let our faces carry that expression of 
gratitude and good-will, which may be so easily recognized, and 
on occasion, too, we can speak to him and say, “I really do thank 
you for all you have done”. 

Referring, for the moment, to certain of the addresses deliv- 
ered at the testimonial given to Dr. Gies at Atlantic City, in 
1937, Dr. L. M. S. Miner, in presenting a scroll, read the in- 
scription: “To William John Gies, M.S., Ph.D., Sc.D., L.L.D., 
F.A.C.D., who has brought to the service of dentistry the scien- 
tific outlook of a research worker, the educational ideals of a 
university teacher, the ethical standards of a moral philosopher, 
the literary abilities of an author and editor, the energy and en- 
thusiasm of a sportsman, the practical wisdom of an experienced 
executive, the sympathy and good counsel of a loyal friend, this 
testimonial is affectionately presented, in token of our enduring 
gratitude and veneration.” Surely this describes the man. It is 


* See J. Am. Col. Den., 4, 161-239; 1937, Dec. 
? Ibid. 








74 EDITORIALS 


ours now to carry on. We will still have his counsel for he is not 
disconnected from that which, nor those whom, he loves. He has 
simply been relegated and in accord with his own desire, to another 
rank, not lower, but in this instance, higher. 

A Prophecy: Someone has said that the difference between a 
prophet and a priest is that the former is always in trouble, 
whereas the priest has no trouble. If that be true, it may be best 
not to prophesy and it may be a wise man who will not lend him- 
self to the business of prophesying. However, as there are three 
dimensions in mathematics, so are there three dimensions in life— 
the past, the present, and the future. These are more or less con- 
stantly in front of us and it may be well to pause and have a look. 
Again, someone has said that the past might in some cases be 
better forgotten, the present is gone while we think about it, so 
the future is all there is left. That being the case, the only thing 
we can do is to look into the future. 


This is an epochal hour in the history of dentistry and if mem- 
bers of the profession are wise they will pause and reflect. First 
of all, within the year 1939-1940, there will be celebrated the 
one-hundredth anniversary of the birth of dentistry into the edu- 
cational field. In 1840, in the city of Baltimore, the first dental 
school was opened. During the months prior thereto a curriculum 
was arranged. We must not let this opportunity pass without re- 
viewing these one hundred years and noting the advance that 
has been made. In fact, the greater part has been made within 
the professional lifetime of many of us. 

The present is overloaded with matters of paramount impor- 
tance to us. During the past years we have been concerned with 
the development of the health service aspects of dentistry and its 
transformation from the status of a craft to that of a true pro- 
fession. We are now on the threshold of a new professional era 
as a result, when on the horizon appears a new field of explora- 
tion. 

We have been concerned with the development of the service 
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which dentistry should provide, but have overlooked to too great 
an extent the method or system of provision. Now we have put 
up squarely before us certain social, political, and economic ques- 
tions, to which we had given no thought. This is of the future 
and is very important for our consideration. 

Should one possess the fortitude to prophesy, he should also 
possess the wisdom to prophesy safely. It would be hazardous to 
portend the exact social, political, and economic set-up of the fu- 
ture. It cannot be done, but we can be forewarned to make an 
effort to maintain a guiding hand and we can generalize. Socially, 
dentistry has not served all the people in the way they should 
have been served. Some effort has been made, it is true, but there 
are still great numbers requiring better service. This must in 
some way be extended if for no other reason than the matter of 
health and well-being for the rest of us. This writer has always 
maintained that the extension of the Public Health Service could 
be made available in such a way that the low-income group could 
be efficiently served. Politically, we may be brought into an en- 
tirely new field—we should see that no third party is put into the 
arena, and if that third party should be a governmental bureau, 
manned by a layman, the results would not and could not be all 
that might be desired. Economically, we have a still stranger 
thought. Many of us have been willing to work and we have 
spent less than we earned. In fact, we may be inclined to look 
upon the science of economics as that science which teaches us 
how to make money. The reverse is true. Economics has to do 
with the distribution of money. There are two fundamental laws 
which we have overlooked. A long time ago man was warned 
that he should eat “by the sweat of his brow”. This is the first 
law, and the second is that he should spend less than he earns. 
Too many people do not wish to comply with either of these. As 
a result we find ourselves, sometimes, in chaos. We are in a 
chaotic state just now. The best thing we can do is to get back 
to these fundamental principles. Then, with a little effort in some 
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directions, dentistry will find itself rendering its full service. 

With these forces at work, however, and the apparent uncer- 
tainty which obtains, we must not lose our confidence, our com- 
mon faith, or our optimism. While one would not trust blindly 
to luck nor admonish another that it will all come out well, yet 
it will come out well if we keep our confidence and our optimism, 
and labor diligently for that which is best for all. But the first 
thing that is best for all is work and more work. 

The real prophecy so far as our profession is concerned is that 
we will in the future be more concerned with the social, political, 
and economic conditions than we have in the past. We will have 
this added to our scientific and professional knowledge. We will 
be better and wiser, and even more useful—that is, provided we 
qualify. 

A Confession: The confession will be short. It is not an apol- 
ogy, for such should not be made by one who has accepted a re- 
sponsibility. If he for some reason be not able to do the job, he 
should promptly decline. Or he can leave the matter of apolo- 
gizing to his auditors or his readers. Yet this writer does wish to 
acknowledge the humbleness with which he begins this task, and 
especially in that it has become his lot to follow one so eminent. 
Several years ago Dr. Gies himself introduced a resolution pro- 
viding that none could be elected to succeed himself more than 
four times. Dr. Gies really did not serve five elective years. He 
could have served one year more. But it was his desire that the 
spirit rather than the letter of the precedent he sought to establish 
be observed. His successor had to come now. This writer then 
was so honored—honored with the office and honored in being 
Dr. Gies’ successor. It will be his to do the best that he can and 
with full recognition of all that is involved. As Jefferson said 
about Franklin, “I succeed him, no one can replace him.” 
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THE WILLIAM JOHN GIES DENTAL RESEARCH 
FELLOWSHIPS AND AWARDS FOR 
ACHIEVEMENT IN RESEARCH* 


ALBERT L. MIDGLEY, D.M.D., Sc.D., F.A.C.D., Providence, R. 1. 
Chairman, Committee on Dental Research, American College of Dentists 


It is with genuine enthusiasm that I welcome the privilege of 
appearing before you a second time as a representative of the 
American College of Dentists and as spokesman for cooperation 
between the International Association for Dental Research and 
the College in the promotion of dental research. At the outset 
may I express the gratification of our Committee on the appoint- 
ment of a Cooperative Committee from the International Associ- 
ation for Dental Research, and, in behalf of my colleagues and 
myself, thank the members of this committee for their invalu- 
able suggestions, advice and assistance in the development of our 
work. 

The plans and projects which we laid before you at your last 
annual meeting have been the subject of extensive and intensive 
inquiry, analysis and deliberation during the past year, through 
correspondence and in conference at meetings in St. Louis, Chi- 
cago, and, last Friday, in this city. 

You will recall that these plans and projects have been decided 
upon by the American College of Dentists as a logical means of 
emphasizing their conviction that the prosecution of dental 
research is of three-fold importance to our profession, since our 
present and future usefulness must unquestionably depend upon 
(1) advancing the frontiers of knowledge, (2) stimulating a 
professional, wide-awake interest in and attitude towards the solu- 
tion of health problems, and (3) effecting a new relationship with 


1Address delivered at the annual meeting of the International Association for 


Dental Research, Cleveland, March 19, 1939. 
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the medical profession and with an enlightened public. It may be 
said that enlightenment, in a corresponding three-fold interpreta- 
tion, is the keynote of our whole campaign: (a) we plan to furnish 
direct means of enlightenment by offering financial assistance for 
research; (b) we plan to spread enlightenment among dental prac- 
titioners by directing the fruits of this research to be published, 
without restrictions, in professional journals and periodicals ap- 
proved by the College; and (c) we plan to enlighten both the pub- 
lic and our medical colleagues in health-service, by broadening the 
opportunities and rewarding the efforts of research workers in 
dentistry in the most effective and intelligent ways that we can 
devise. ( 

Because of the size and importance of the problems under con- 
sideration, and the fact that our activities, in many respects, are 
more or less of a pioneer character, you will readily understand 
it is impossible to formulate hastily, definite plans essential for 
the attainment of any one of the three objectives towards which 
we are working. To make haste slowly, and by so doing avoid 
the waste of false starts and unseen pitfalls, has been our policy, 
and we feel sure that such a policy will have your approval. We 
must have a comprehensive knowledge of all angles of the three 
problems. For obvious reasons may I quote again the words of 
an eminent preacher, Reverend John A. McClorey, which were 
presented in my address to you last year, and which set forth the 
philosophy of the Committee on Dental Research of the Amer- 
ican College of Dentists: 

“Let us not mistake theories for proven principles, plausibilities for 
incontrovertible facts, enthusiastic interest for solid advance in study, and 
unbounded assurance for real certainty.” 

Assuming that the zeal and devotion of the members of your 
Cooperative Committee are indicative of the whole-hearted interest 
of the members of the International Association for Dental Re- 
search in the development of our plans, I shall take the liberty 
of discussing briefly the three matters to which our attention has 
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been given, namely, grants-in-aid and research fellowships, the 
award for outstanding contributions to dentistry, and the promo- 
tion of the medico-dental relationship. I shall confine myself 
chiefly to a review of what has been accomplished since the meet- 
ing of your organization last year. 

After a preliminary study and discussion by the whole commit- 
tee, the three items under consideration were delegated to three 
sub-committees, each chosen and organized with a view to the kind 
and quality of work required. The Sub-committee on the William 
John Gies Grants-in-aid and Research Fellowships has given 
detailed attention to the use of funds to be appropriated, the time 
and duration of appointments, the form and content of applica- 
tions, the qualifications of the applicants and obligations of recipi- 
ents, and under what auspices research shall be conducted. 

The Sub-committee on the William John Gies Award for 
Achievement in Research is studying the aims, purposes and 
values of a public recognition of one who, in any field of science, 
has made an outstanding contribution to the progress of dentistry, 
or one who, over a number of years, has devoted himself unself- 
ishly to the organizational, scientific, and socio-economic interests 
of the profession. Much thought has been devoted to the when, 
where and how, the probable frequency of bestowal of awards 
deserving such recognition, and what form the award shall take. 
Last Friday, March 17, the Committee decided that the award 
be made at the annual meeting of the International Association 
for Dental Research, provided this action has the approval of 
the International Association for Dental Research. The Commit- 
tee concluded that the award may or may not be granted annually, 
and that its conference should signify a signal honor comparable 
to that of honorary degrees by universities. 

The Committee on Dental Research of the American College 
of Dentists has felt that one of its first duties was to come to some 
clear understanding with the dental and medical schools in order 
to open the way for that coordinated effort, which will consoli- 
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date for the benefit of both professions whatever significant 
knowledge is gained by either. 

I realize fully that the activities of the International Association 
for Dental Research are confined solely and entirely to the promo- 
tion of research—that this regulation is inflexible and inviolable, 
and so approach even a brief mention of our work on the medico- 
dental relationship with some apprehension. However, high-grade 
research and a cordial and effective medico-dental relationship are, 
in the opinion of our Committee, inseparably linked. They advance 
hand in hand. One is weak if the other is deficient; may I say 
neither can hit the mark without the other—as the bow is to the 
arrow, so is dental research to the medico-dental relationship, and 
vice versa. We firmly believe our effort in setting forth the claims 
of dental research upon public confidence and support will be viti- 
ated without vigorous, hearty cooperation from our medical col- 
leagues in the service of public health. The Committee is aware 
that separate studies must be in no way neglected or subordinated, 
but holds it to be self-evident that a coordinated program of re- 
search in problems of value to both professions will provide stimu- 
lating rivalry, avoid duplication of effort, and lead inevitably to a 
mutual respect and comradeship of inestimable worth. 

The Sub-committee on the Medico-dental Relationship has 
sought the support of editors of all non-proprietary dental jour- 
nals in securing publicity, and has contacted all the deans of the 
medical and dental schools in the United States and Canada, 
informing them that the American College of Dentists has in- 
augurated plans to promote research of high quality in dentistry, 
and that these plans include grants-in-aid and research fellow- 
ships for which applications can be made in the very near future. 
The Committee has solicited the cooperation of the deans and 
faculties, not only in giving this information to prospective appli- 
cants, but also in presenting recommendations regarding the 
worthiness of projects for which aid may be desired. 

Replies from a large number of the medical and dental deans 
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indicate plainly their friendly interest and concern in the develop- 
ment of our dental research program, and an earnest desire to 
cooperate in bringing about a better understanding of what the 
medico-dental relationship really is. This is a subject which must 
be clarified by patient discussion and comparison of ideas and 
objectives. In the meantime, the Committee is assembling the 
opinions, suggestions and requests set forth in the replies from 
the medical and dental deans, heads of departments in the vari- 
ous medical and dental schools, and other interested medical and 
dental educaiors, and is putting the data into composite form, 
with the hope that our inferences and deductions may take shape 
in a forceful appeal which will lead all interested to cooperate 
with the College in its effort to promote research. 

The Committee on Dental Research of the American College 
of Dentists is now in a position to offer financial assistance to 
research workers, since the Board of Regents of the College have 
voted their willingness to appropriate adequate funds for that 
purpose. A sub-committee of six, appointed by the Chairman 
from the Committee on Dental Research of the American Col- 
lege of Dentists, has been designated as the Research Fellowship 
Board, to receive and pass on applications for research fellow- 
ships or grants-in-aid in accordance with regulations adopted in 
their final form by the Committee as a whole at its latest meet- 
ing. It may interest you to know that the annual stipend for a 
research fellowship was set at $1,000 for a single person and 
$1,200 for a married person, and that single grants-in-aid will 
be made up to but not to exceed $500. 

Just as we have sought comments and suggestions from medi- 
cal and dental deans, and others interested in dental education 
and research, so do we extend this request to you, those upon 
whom we must constantly depend for inspiration, encouragement, 
guidance and information. We believe we are helping on the new 
day in dentistry, and shall do all in our power to carry it through 
in a spirit of hopeful altruism. 








A CENTURY OF PROGRESS IN AMERICAN 
DENTISTRY* 


ARTHUR H. MERRITT, D.D.S., F.A.C.D., New York 
President, American College of Dentists and President-elect, 
American Dental Association 


As one reflects upon the history of American dentistry as rep- 
resented in its one hundred years of existence as an organized 
profession, he cannot fail to be impressed with its accomplish- 
ments. Beginning as a mere craft, without organization or the 
facilities for education, it has, in the first century of its existence, 
created a system of professional education second to none in the 
world. Likewise, it has made the name of American dentistry the 
synonym for excellence wherever it is practiced. 

So great have been these achievements in the century now com- 
ing to a close one finds it almost impossible to realize that no 
longer ago than 1820—only 119 years—there were not more 
than two hundred dentists in the United States and Canada, many 
of whom were itinerants practicing their art along the Atlantic 
seaboard from Montreal on the St. Lawrence river to New 
Orleans on the Gulf of Mexico. They had no dental education 
in the sense in which we use that term, having acquired what 
knowledge they possessed of the art of dentistry in the office of 
some practitioner of the day. Yet there were among that small 
group, men of vision, who thought of dentistry in terms of health 
service and coveted for it a wider field of usefulness. In keeping 
with these ideals there was organized in the City of New York 
on December 3, 1834, the Society of Surgeon Dentists of the City 
and State of New York, the first dental society in the world. This 
was followed by the organization of the American Society of 
Dental Surgeons in New York on August 18, 1840, the logical 


1See footnote no. 1, J. Am. Col. Den., 6, §3; 1939, March. 
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progenitor of the present American Dental Association. Ante- 
dating this by a few months was the founding of the Baltimore 
College of Dental Surgery, February 1, 1840. This educational 
separation of dentistry from medicine was made in the belief that 
an independent school would serve better in training candidates 
for dental practice than would a chair of dentistry in a medical 
school. There were then, as there are now, two distinct schools 
of thought regarding the proper education of the dentist. Those 
holding to the independent education of the dental practitioner 
(wisely or unwisely) prevailed. 

But more important than the organization of that first dental 
society in 1834—more important, even, than the founding of a 
school for the study of dentistry—was the discovery on Decem- 
ber 11, 1844, of the anesthetic properties of nitrous oxide by 
Horace Wells of Hartford, Conn., and its application to the 
alleviation of pain in surgical operations. And as if this were 
not honor enough, less than two years later, on October 16, 1846, 
another dentist, William G. T. Morton of Boston, demonstrated 
before the Massachusetts General Hospital the anesthetic possi- 
bilities of sulphuric ether, thus giving to the world within the 
brief space of two years the priceless boon of surgical anesthesia. 
The world can never repay the debt which it owes to these two 
American dentists, “before whom, in all time, surgery was 
agony; after whom pain in surgery was averted and annulled”. 

These are achievements worthy of any profession. They bear 
eloquent testimony to the vision and unselfishness of those early 
pioneers. 

And now, as we stand on the threshold of a second century, 
it is altogether fitting—nay, it is our bounden duty—that, as 
members of the dental profession, we should pause in our pro- 
fessional activities to celebrate an event of such importance as 
the first centenary of American dentistry. It is an event in which 
every member of the profession should take an active interest. 
In September, 1939, in San Francisco, and in March, 1940, in 
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Baltimore, three-day celebrations will be held, observing the 
birth of American dentistry as a scientific profession. As many as 
can should plan to attend either or both of these meetings. All 
should give to the projects an enthusiastic and whole-hearted sup- 
port. Never again in the life of any living person will there be 
presented to dentistry an opportunity of such importance. This 
is our profession. To it we owe much. We are proud of its prog- 
ress. We have faith in its future. But that future will depend 
upon what you and I do in the present. Let us join in making this 
first centenary of American dentistry an event worthy of a great 
profession. 





DENTISTRY CELEBRATES’ 


A. W. BRYAN, D.DS., F.A.C.D., lowa City, lowa 
Dean, College of Dentistry, University of lowa, and President-elect, 
American College of Dentists 


Anniversaries are always important as well as interesting; im- 
portant because they cause us to look back and survey the failures 
and the successes of past years, and interesting because it some- 
times takes an anniversary to make us do that. Just as at the begin- 
ning of each New Year we compare the record of the past with 
what we think we might be able to do and hope to do in the next 
period of time. The coming centennial of dentistry gives the pro- 
fession an opportunity for reflection and planning. If, after our 
reflection, we feel well pleased with the record that we have 
made, it is highly fitting that proper celebration be observed. 

What are the accomplishments of dentistry in the past one 
hundred years? Except for the foresight and progressiveness of 
those who saw the wisdom of establishing dentistry with an edu- 
cational basis, it might easily have remained a craft, devoted to 


*See footnote no. 1, J. Am. Col. Den., 6, 53; 1939, March. 
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the purely mechanical procedures for retention of loose teeth or 
for the restoration of lost teeth. But we have come a long way 
since 1840, when the Baltimore College of Dental Surgery was 
set up as the first educational institution for the training of den- 
tists. —The change in concept of the field and the responsibilities 
of the dentist were aptly stated by Dr. W. J. Gies as far back 
as 1923 when he said: 


“Tn its evolution (dentistry) dental defects have been repaired and lost 
teeth replaced with increasing regard for the esthetic and functional 
aspects of dental reconstructions. Many centuries passed before correc- 
tion of irregularities in the position of teeth, and until means of limiting 
the extension of decay for the conservation of defective teeth, became 
common objectives in dental practice. Even then health service con- 
tinued to be a subordinate purpose and was achieved negatively, in the 
main, by extraction of diseased teeth. There has also been a marked de- 
velopment of means for the preservation of dental function and of methods 
for the elimination of dental infection; and oral hygiene, as a pre- 
requisite to the control or prevention of dental disorders, has received in- 
creasing attention. The advent of roentgenography in dental practice 

as an important aid in the detection and diagnosis of hidden 
silenente of the teeth and supporting tissues, the general recognition 

that infectious maladies of the teeth and surrounding tissues 
may occasion serious diseases, and recent findings in chemical biology, 

have made the development and application of means for the 
prevention of dental disorders and their systemic sequelae the paramount 
duty of the dental profession.” 


A perusal of the announcements of courses of study as made 
by dental schools over the past quarter of a century impresses one 
with the gradual broadening in the preparation of the individual 
for the study of dentistry and the enlarged scope of his profes- 
sional training. Despite the fact that several recent articles have 
bewailed the fact that we are placing too much emphasis on the 
technical side of training and that we are too widely separated 
from medicine, is it not true that history shows that gap per- 


? William J. Gies, Dental Education in the U. S. and Canada (Bulletin No. 19, 
Carnegie Foundation for the Advancement of Teaching). 
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sistently narrowing? And is it not true that if dentistry is to render 
adequate restorative service its members must be trained in both 
branches, the technical and the biological? 

Yes, our reflection on the past century should give us cause 
for celebration, not because we have reached perfection, not be- 
cause we are satisfied with our accomplishments, but because we 
have progressed. 

Our centennial is just ahead. How fitting that two great ex- 
positions, one on each shore of this great country, should come 
at a time when attention can be called to millions of laymen of 
the progess in health service. And how fitting, also, that appro- 
priate observance of a great step in the development of dentistry, 
the establishment of the first dental school, is to be made in 
Baltimore, the birthplace of that school, in 1940. Every mem- 
ber of the profession should participate in this anniversary to the 
fullest possible extent. 

On to San Francisco in September, 1939, and to Baltimore in 


1940! 
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PROCEEDINGS OF THE St. Louis Convocation, Oct. 23, 1938. 


REPORTS OF COMMITTEES TO THE BOARD OF REGENTS 
(Concluded from March issue—pp. 22-42) 


. Oral Surgery. Malcolm W. Carr, D.D.S., Chairman. . . 

. Public Relations. Otto W. Brandhorst, D.D.S., Chairman 

. Endowment. John V. Conzett, D.D.S., Chairman... 
. William John Gies Testimonial. H. £. Friesell, D.D.S., Chairman. . 
. Prosthetic Service. Walter H. Wright, D.D.S., Ph.D., Chairman 

. Journalism. J. Cannon Black, D.D.S., Chairman 


VII. COMMITTEE ON ORAL SURGERY™ 


Malcolm W. Carr, D.D.S., Chairman” 
New York City 


During the past year your Committee has undertaken a study 


of the following subjects: (1) Minimum standards and a sys- 
tematic plan of management of oral surgical service in hospitals 
and institutions; (2) graduate and post-graduate facilities for 
training in oral surgery; (3) certification of specialists in oral 
surgery; (4) the development of a Journal of Oral Surgery; 
(5) the variation in the state statutes and education laws, particu- 
larly as they affect or limit the practice of oral surgery as a spe- 
cialty of dentistry. 


Oral Surgical Service in Hospitals and Institutions 


The subject of minimum standards and a systematic plan of man- 
agement of oral surgical service in hospitals and institutions has 


*8Presented to Board of Regents, St. Louis, Mo., Oct. 23, 1938. For report to 
the Convocation see J. Am. Col. Den., 5, 261-264; 1938, Dec. 

**The other members of this Committee (1937-8): J. O. Goodsell, C. W. Free- 
man, J. R. Cameron, Harry Bear. In the absence of the Chairman, the Report was 
read by C. W. Freeman. 
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been discussed in the report to the College*’, particularly the rela- 
tionship of this subject to public health. Your Committee has been 
working in cooperation with the Committee on Hospital Dental 
Service of the College and the Sub-Committee on Dental Stan- 
dards and Services in Hospitals and Institutions of the New York 
Tuberculosis and Health Association. Attempt is being made to 
coordinate the work of several committees working on the subject 
of basic standards of hospital dental and oral surgical services. 
Notable progress has been made in the direction of standardiza- 
tion and it is recommended that minimum standards as well as an 
accepted plan of management be included in the requirements of 
approved class “A” hospitals. 


Graduate and Post-Graduate Courses in Oral Surgery 


A survey was conducted to determine the existing training 
facilities for specialization in oral surgery. A resume of the essen- 
tial information is herewith included as a part of this report. 
Statistical data relative to individual schools is omitted from this 
report but are in the possession of the Committee. 

Facilities for special training in oral surgery may be grouped 
into three classifications: (1) Formal courses in recognized dental 
schools; (2) private courses given by individuals, and (3) oppor- 
tunities for additional experience without formal education, as 
internships in hospitals and externships or other special service in 
dispensaries. 

This resume of available facilities is primarily concerned with 
courses which may be considered adequate preparation for special 
practice, and the term “oral surgery” is used here to designate 
tooth extraction and minor surgical procedures about the mouth 
and jaws customarily conducted in office practice. This report is 
confined to the available opportunities for special training within 
the recognized dental schools. Available hospital internships have 


See J. Am. Col. Den, 5, 261; 1938, Dec. 
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been surveyed recently by the Committee on Hospital Dental 
Service of the College. No information has been obtained which 
warrants consideration of private courses of training for specialty 
practice. 

A questionnaire was sent to the dean of each of the thirty-nine 
dental schools, and responses were received from all except four. 
Such information as is available in the published bulletins of these 
four schools was used to complete the data. 

Twenty-one of the dental schools offer no advanced or special 
training in oral surgery except refresher courses of one week or 
less or special arrangements for alumni to observe the clinics. 

Eight schools offer a course in oral surgery leading to an 
advanced degree, one of them requiring 3 years, one, 2 years, and 
six, I year as a minimum. Five of the eight schools also offer 
short courses of from one to three months. 

In addition to the eight schools offering degree courses there 
are ten schools offering short courses of one month or more. Four 
of these ten schools offer courses of approximately one year with- 
out a degree, although it is not clear whether all require full-time 
attendance. 

Examined on the basis of courses in oral surgery at least one 
year in length there are twelve schools with such arrangements 
and there are eleven schools offering courses from one to six 
months. 

The following question was included: “How many students in 
the past five years have taken such a course, which they might 
consider fitted them for specialty practice in oral surgery or exo- 
dontia?” The interpretations of this question might vary, hence, 
the replies were not always conclusive. However, the total, ac- 
cording to the replies from schools giving a course of one year 
or more, was eighty-six for the past five years. 


In several cases, mention was made of hospital internships 
affiliated with the school, but the degree of affiliation and the 
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amount of formal teaching to internes appears too variable for 
tabulation and analysis. 

Anesthesiology is a subject that requires both fundamental 
knowledge of the principles or science of anesthesia, and suf- 
ficiently prolonged clinical experience in the practice or art of 
anesthesia. 

Training in the practice of general anesthesia requires suf- 
ficiently prolonged individual clinical experience including, funda- 
mentally, the opportunity of observing a sufficient number of 
cases in order to become familiar with the variation in anesthetic 
types and the reactions that may be expected from these known 
types. Then, the clinical course should consist of adequate prac- 
tical experience in the actual administration of various anesthetics. 
There is a need for extension of the facilities of graduate teach- 
ing in anesthesia by universities and hospitals with teaching afflia- 
tions, in order that it may be possible for those who are interested 
in the subject to gain, under proper auspices, the instruction and 
clinical experience necessary before engaging in the administration 
of general anesthetics in private practice. 


Certification of Specialists in Oral Surgery 


The study of this problem has led to many ramifications and 
related problems. Fundamentally, your Committee favors a na- 
tional board of oral surgery, the express purpose of which would 
be to formulate standards of preparation for those wishing to be 
certified as proficient in oral surgery, and to examine and certify 
those who meet the requirements and qualifications. In studying 
the experience of medicine regarding its specialty boards, how- 
ever, it is found that the uncoordinated establishment of specialty 
boards has been unsatisfactory and an advisory board for medical 
specialties has been created to coordinate the work. This advisory 
board is made up of representatives from all other specialty 
boards and all other national organizations devoted to medical 
education and certification. It seems logical that dentistry should 
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utilize the experience of medicine and base the organization of 
specialty boards on a set-up similar to that finally adopted by 
medicine. 

During this week, under the auspices of the American Academy 
of Periodontology, a meeting is to be held to consider organizing 
an advisory board for dental specialties and to formulate stan- 
dards and procedures to guide the specialties in organizing their 
specialty boards. Two representatives have been invited to attend 
this meeting from each of the well-organized specialties in-den- 
tistry and each of the national dental organizations concerned with 
dental education and certification. 

Pending the developments which may result from this meeting 
your Committee prefers to hold in abeyance specific recommenda- 
tions relative to certification of specialists in oral surgery. 


Development of a Journal of Oral Surgery 


It will be recalled that last year your Committee reported activity 
in behalf of a Journal of Oral Surgery. At that time it was urged 
that the American Dental Association assume responsibility for such 
a publication. It was shown, based upon a survey made by your Com- 
mittee, that such a journal is needed and that it could be made, 
at least, self-supporting. The Oral Surgery Journal Committee 
of the American Dental Association (two members of which are 
members of your Committee) presented its report to the Board 
of Trustees and recommended that the American Dental Associa- 
tion publish a Journal of Oral Surgery. The report was well 
received by the Board but, because of the difficulties arising from 
the problems associated with the Dental Cosmos, with which the 
College is familiar, it was decided to table the oral surgical jour- 
nal request for the time being. 

Your Committee is still of the opinion that a Journal of Oral 
Surgery, published by the American Dental Association, is vitally 
needed. It is to be hoped that the journalism problems existing in 
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the American Dental Association will soon be clarified so that your 
Committee again and with vigor may pursue its request for a 
Journal of Oral Surgery. 


Education Laws in Relation to the Practice of Oral Surgery 


There is considerable variation in the wording of the state stat- 
utes affecting dental practice, particularly regarding the implied or 
expressed limitation of surgery that a dentist may legally practice. 
This has created misunderstanding in matters of hospital adminis- 
tration and confusion of medical boards. Many of the education 
laws affecting the practice of dentistry were written a number of 
years ago and have not been amended to conform with the present 
advanced standards of dental education. A study of the educa- 
tion laws in the forty-eight states, with particular reference to 
oral surgery, is being undertaken by your Committee. When the 
survey is completed it is hoped that it will be possible to formu- 
late specific recommendations. 


VIII. REPORT OF THE COMMITTEE ON PUBLIC RELATIONS” 


Otto W. Brandhorst, D.D.S., Chairman“ 
St. Louis, Mo. 


The title implies that the activities of this Committee might be 
rather widely flung inasmuch as public relations could easily be 
interpreted as including practically all our activities. While this 
is true, the Committee actually has been trying to limit itself to 
those relations not covered by other committees. 


The objectives of the American College of Dentists might 
easily be summarized into: 


*Presented to Board of Regents, St. Louis, Mo., Oct., 1938. For report to the 
College see J. Am. Col. Den., 5, 229; 1938, Dec. 

*?The other members of this Committee (1937-8): C. Willard Camalier, 
F. H. Cushman, Thos, J. Hill, P. V. McParland. 
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(a) Elevation of the standards and efficiency of dentistry 
through the promotion of ideals, encouragement of further study 
and recognition of such services, and 

(b) Improvement of public understanding and appreciation of 
oral health service. 

This latter objective definitely becomes the basis for the activi- 
ties of the Public Relations Committee. 


Relations with Other Scientific Organizations 


(A) One of the very best ways of promoting a better under- 
standing and appreciation of oral health services is to become a 
part of, or at least cooperate with, other organizations in allied 
fields of service. 

One such organization is the American Association for the Ad- 
vancement of Science. Through the influence of the American 
College of Dentists, this organization has seen fit to establish a 
sub-section of dentistry and has granted affiliate membership to 
the American Division of the International Association for Den- 
tal Research, which means that dentistry now has a representa- 
tion in the Council of the American Association for the Advance- 
ment of Science. 

The American Dental Association, American Association of 
Dental Schools and the American College of Dentists hold asso- 
ciate membership in the A.A.A.S., and all cooperate with the 
American Division of the I.A.D.R., in presenting a dental pro- 
gram at the annual mid-winter meeting of the A.A.A.S. This is 
a fine recognition of dentistry by this scientific body and dentistry 
should make the most of its opportunity. 

It is important that there not be a break in these annual meet- 
ings of the Sub-Section on Dentistry of the A.A.A.S., and in order 
to retain this interest it is recommended that a special committee 
of five (5) be appointed, to be known as Committee on Coopera- 
tion with the A.A.A.S., whose duty it should be to act in an ad- 
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Visory capacity, or executive capacity when necessary, in promoting 
the annual meeting of the Sub-Section Dentistry. 

(B) During the past year, through the Committee on Dental 
Research, the American College of Dentists has made some valu- 
able contacts with the I.A.D.R., A.A.D.S., and O.K.U. Because 
of the interest which the College has taken in the development 
of research, it is but logical that a closer association should be de- 
veloped between it and the groups directly interested. The fur- 
ther development of this might well be left to the Committee 
on Dental Research. 

(C) The interest and development in the public health move- 
ment has brought about the organization of the American Public 
Health Association. Since dentistry should be an integral part of 
every health movement, it is logical that it should become inter- 
ested in this organization. In October, 1937, the dentists espe- 
cially interested in public health, formed the Oral Health Group 
of the American Public Health Association with John Oppie Mc- 
Call, chairman, and Harry Strusser, secretary. The formation 
of a dental section of A.P.H.A. was discussed but replaced for 
the present by the Oral Health Group. 

The public health movement merits the earnest consideration 
of every dentist and every encouragement should be given it. Our 
suggestion is that Assistant Secretary Gies be instructed to give 
his attention to this matter and suggest ways and means for co- 
operation on the part of the American College of Dentists. 

(D) There are other organizations such as American Associa- 
tion of Social Hygiene, American Red Cross, etc., in all of which 
dentistry should assume its rightful position. This may be 
brought about through the efforts of the American College of 
Dentists on behalf of the profession. 


Survey on Caries 


We are glad to report that the suggested survey summary on 
dental caries is now well in hand. The American Dental Associa- 
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tion through its Research Commission has taken hold of this mat- 
ter and the work is on its way. Dr. Wm. J. Gies is acting as 
secretary of a sub-committee of the A.D.A. Commission, to make 


the survey and summary. 


Research 


Last year this Committee recommended that a Special Com- 
mittee on Dental Research be appointed. This was done and the 
report of this Committee will speak for itself. Its report will not 
only touch upon Fellowships and grants-in-aid, but also awards 
for distinguished service. 


Student Attitude Toward Public Responsibility 


With the ever-increasing interest in public health service and 
a recognition of the fact that oral health service must be a part 
of any public health service plan, it seems logical: 

1. That dental schools should recognize a responsibility for 
public health courses in dentistry, and 

2. That they make a special effort to develop the proper student 
attitude toward his responsibility to the public. 

We recommend that a special study be made of public health 
courses in dentistry and methods to bring it to the attention of the 


profession. 


U. S. Public Health Service and Children’s Bureau 


Both of these governmental departments are continuing their 
efforts along the lines as previously reported. 

A definite place has been found for dentistry in the field of 
public health service and with the cooperation of the Children’s 
Bureau, the development has been quite rapid in many states. 
The program for the most part consists of education with treat- 
ment services in many instances. 

Refresher courses for dentists are being offered in many states. 
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These are arranged for and given with the cooperation of state 
organizations. 

We should continue to watch the development of these two 
governmental departments and help guide their activities into 
proper channels for the interest of all concerned. 


Public Dental Education 


The education of the public in dental matters is one of our 
greatest opportunities. Yet it must be done in a manner that will 
prevent criticism. To educate the public is not only an oppor- 
tunity for the profession to create a greater appreciation of its 
services, but it is our duty. Justice Hughes in handing down the 
decision of the Supreme Court on advertising said: 

“The community is concerned with the maintenance of professional 
standards which will insure not only competency in individual practitioners 
but protection against those who would prey upon a public peculiarly sus- 
ceptible to imposition through alluring promises of physical relief, and the 
community is concerned in providing safeguards not only against deception, 
but against practices which would tend to demoralize the profession by 
forcing its members into an unseemly rivalry which would enlarge the 
opportunities of the least scrupulous.” 


We can see from this that the laws that grant us the privilege 


of practicing our profession also exact from us an obligation to 
educate the public dentally. Thus the public may be in a better 
position to choose between honest and deceptive offerings. 


There are many ways in which we can attempt this education, 
some of which are as follows: through the establishment of oral 
health departments in the schools, special effort by the dentist him- 
self in his office, cooperation of the medical profession, the press, 
the radio, special lectures, special agencies, and special publications. 

If we are to make progress with a preventive program, it seems 
logical that we will have to make the approach through the child. 
The best place to do this is through the school. Health messages 
should be so planned that they become a part of the general in- 
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struction. Health instruction and education should go hand in 
hand. 

Naturally the first step in any dental educational program is 
that the dentist himself must be convinced of its merits and 
should, therefore, be ever ready to impart his knowledge to his 
patients. 

The physician and the nurse make contact with the child long 
before the dentist and both should be informed as to oral health 
requirements, so that they can carry the message into the home 
in the early life of the child. Joint meetings, joint papers, joint 
research will bring about a better medico-dental relationship and 
result in better health for all. 

The use of the press in the education of the public offers fine 
opportunities but at the same time is also fraught with some 
dangers. 

It is our belief, generally speaking, that the press wishes to 
publish only statements that are truthful and of public interest. 
The press, we are sure, would welcome the cooperation of the 
dentist in dental health education. Unfortunately, there are still 
those who seek personal publicity and this militates against co- 
operation. 

Press publicity might readily be divided into mews articles and 
news items. The former constitute the longer articles specially 
written, and the latter, the current happenings. 

An ideal arrangement would be to have a committee of the den- 
tal organization of a given community submit copy to the press 
with the understanding that the material be rewritten for public 
consumption and then returned to the committee for approval. 

Science news writers have expressed themselves as being anxious 
to cooperate with the professions in their news service, but ask 
that copies of papers at such meetings be submitted in advance 
for their study rather than be expected to read over one another’s 
shoulders and rush the work. Due consideration should be given 
to this. 
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Publicity agencies are today quite plentiful. Their usefulness 
depends to a great extent upon the cooperation given them by the 
professions who use them. 

The American Dental Association has this year secured the ser- 
vices of such an agency. It is hoped that proper steps will be 
taken at the beginning to direct their efforts into the proper chan- 
nels. All material passing through their hands should have the 
approval of a committee or an individual, a dentist, to whom the 
responsibility has been delegated. 

Publicity through the radio is, of course, the modern method 
of approach. Like all new things, it usually takes some overstep- 
ping to bring about rules to curb the offenses. Radio messages 
can be divided into two classes: 

1. Messages especially prepared for education of the public 
by dental committees. 

2. Messages having for their purpose the sale of services or 
merchandise. 

This latter group is, of course, objectionable. It is contrary 
to public interest and should, therefore, be fought with the same 
zeal with which we fight other frauds. 

Venders of dental remedies are the worst offenders and their 
nightly squawks are a disgrace to the profession. 

It is our belief that much good would come from an effort 
on the part of the organized profession to refute over the same 
network, some of the misleading statements concerning their 
claims for their products. We believe the subject is of sufficient 
importance that a special committee or a sub-committee on radio 
activities should be appointed to take up this matter with proper 
authorities and take steps to properly protect the public. 

During the year the chairman has had some correspondence 
with Prof. Lyman Bryson of the Teachers’ College, Columbia 
University, New York, N. Y., through the suggestion of Dr. 
A. B. Luckhardt. Professor Bryson, in presenting plans for adult 
education over Columbia Broadcasting system, had omitted ref- 
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erence to public dental education, but in his correspondence ex- 
pressed willingness and desire to include it in his plans. A special 
committee could be of great value here. 

Opportunities for special lectures before parent-teacher organ- 
izations, service clubs, etc., offer themselves frequently and are 
very valuable. 

In our estimation, the greatest service that is rendered by the 
medical-dental service bureaus and similar organizations is that 
rendered through their lecture opportunities before the employees 
of large organizations and manufacturing concerns. 

How often have you heard, “I saw it in Hygeia”? Why not a 
similar dental publication to carry the dental message? 

Special exhibits are also valuable in bringing to the public in- 
formation of value to them. 


The National Health Conference 


A national health conference was held in Washington, D. C., 
July 18 to 20. It was attended by many representatives from 


various fields of health services as well as many outside of these 
fields, but interested in the social security problems. C. Willard 
Camalier, president of the American Dental Association, and a 
member of this Commission, spoke briefly at the conference. His 
remarks, according to the Chicago Dental Society Bulletin, were 
as follows: 

“The American Dental Association realizes its obligation to society 
and it is very glad to cooperate in this conference. It offers all the in- 
formation and facilities of the Association before the deliberations of this 
conference. 

“The members of the dental profession realize that they are confronted 
with a very serious public health problem. Dental defects are the most 
prevalent of all diseases with the possible exception of the common cold. 
I feel forced to speak on this subject at this time because an examination 
of the report and recommendation of the Technical Committee on 
Medical Care makes but slight mention of this serious but common con- 
dition. 
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Ninety Per Cent Suffer From Caries 

“A survey of 1,500,000 school children made in 1933-1934 by mem- 
bers of the dental profession in cooperation with the United States Public 
Health Service, in which 4800 dentists in twenty-six states contributed 
over $2,000,000 in time and service, disclosed that approximately go per 
cent of American children of school age suffer from dental decay. Studies 
on a smaller and more detailed scale made subsequent to this large sur- 
vey confirmed these findings. 

“Until further dental research demonstrates some method whereby 
we can prevent dental disease, the objective of the dental profession is to 
control it in its incipiency. It is universally recognized by those who have 
studied the problem that the general health is often adversely affected by 
dental disease. 

“The American Dental Association has given serious consideration to 
this phase of the public health problem and believes that the logical approach 
is through adequate prenatal and post-natal nutrition and medical care, 
plus the detection and correction of dental defects early in childhood. This 
must be brought about largely through education. It has been demonstrated 
that if adequate dental service is provided the preschool child, the occur- 
rence of complicated dental diseases will be materially reduced. If this 
type of program is followed, the ultimate cost to the community for proper 
dental service will be greatly minimized. 


Dental Health for Y outh 

“Realizing that the prevention of serious dental defects as suggested 
will reduce some of the catastrophic and other serious systemic conditions 
in later life, as well as add to the comfort and appearance of the citizens 
of the country, the American Dental Association during the past two years 
has laid tremendous emphasis upon dental health for the child. In 1937, 
the Association adopted as its theme the slogan, ‘Preventive Dentistry in 
the Interest of Health’. In 1938 it adopted the theme, ‘Dental Health for 
the American Youth’. Under these inspirational themes, the following 
important measures have been accomplished: 

“‘(a) State and component dental societies have intensified their pre- 
ventive dental programs. 

“(b) The Association has furnished the leadership in having divisions 
or bureaus of dental health established in State Boards of Health, tripling 
the number in three years. To date, thirty-four states have such divisions. 


“(c) State and component dental societies have been stimulated to co- 
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operate with the National Congress of Parents and Teachers in their ‘sum- 
mer round-up campaigns’. 

“(d) Realizing that the technique of handling and performing dental 
operations for children is intricate and of a highly specialized nature, the 
Association has accelerated the conduct of refresher courses in children’s 
dentistry. These courses have already been conducted for dentists in 
Georgia, Utah, Oregon and Indiana, where they have been enthusiastically 
attended and received. Similar courses are now being planned in many 
of the other states for the coming year. We will have a special feature 
in St. Louis on this particular phase of our preventive program, at the meet- 
ing in October. 

“(e) Under American Dental Association leadership, courses in dental 
health education are increasing in teachers’ and nurses’ training schools. 

“(f) The Association has requested our state and component societies 
to inaugurate dental health programs in all child-interested groups, such 
as the Parent-Teachers’ Association, Boy Scouts, Girl Scouts, Camp Fire 
Girls, 4-H Clubs, American Red Cross, and others. This is now being done. 

“(g¢) The Association, through its Bureau of Public Relations, has 
developed and distributed large quantities of dental health educational 
material to the public through schools, boards of education, boards of health, 
and other channels. And incidentally, some of you know that we estab- 
lished a national dental poster contest to bring preventive measures to the 
people of the United States. About a million posters have been submitted 
and we have made in the neighborhood of two million contacts. We have 
had the pleasure and the honor of three distinguished judges on the poster 
contest, the name of the Surgeon General of the United States Public 
Health Service, Miss Katherine Lenroot, and Mr. James L. Preser, the 
Vice-President of the American Red Cross. 

“(h) The Association, through its Research Commission, is now mak- 
ing an intensive study of all dental literature pertaining to the problem of 
dental caries, in an effort to facilitate the discovery of the etiology of the 
disease. It is hoped that the United States Public Health Service will, in 
the very near future, initiate studies on the problem of dental caries. 
Further to stimulate this activity, it is the desire of the American Dental 
Association to establish a Fellowship on dental caries in the National Insti- 
tute of Health. 

“(i) The dental profession realizes that some provision must be made 
to provide emergency service such as the relief of pain and the elimination 
of infection at community expense for those adults of the present genera- 
tion who cannot provide this service for themselves. 
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“As previously stated, however, the dental profession believes that the 
long-term preventive program for children is the only feasible and prac- 
tical program for the control of dental disease. 

“In substance, the above program is the same as the one published under 
my signature in the October, 1937, issue of the Journal of the American 
Dental Association, except that most of the October suggestions have 
become realities.” 

Reports from the conference indicate that the government is 
ready to take steps in the direction of health insurance. It be- 
hooves us to be alert to this development and guard zealously the 
interest of the public and the profession. 

Almost immediately upon the closing of the health confer- 
ence, the government, through Assistant Attorney-General Thur- 
man Arnold, announces that it proposes to determine whether or 
not the American Medical Association is a monopoly. While the 
term “A.M.A.” does not in itself include dentistry, our profes- 
sion will watch every maneuver made in this case, for any favor- 
able action here would probably be a forerunner of a similar ac- 
tion against organized dentistry. 

David Lawrence commented that “the doctors have a society 
which is as much entitled to protection under the Wagner Rela- 
tion Act as any other association of service workers”. 

Another person said, “Why doesn’t the American Medical As- 
sociation apply to the A.F.L. for a charter to operate Union No. 
XXX, to render medical services?” 

Perhaps that is the answer. At the moment, however, we will 
live and learn. 

Recommendations 

Your Committee, therefore, recommends the following: 

(1) That a committee of five (5) be appointed to further our 
interests in connection with the American Association for the Ad- 
vancement of Science. 

(2) That members of the American College of Dentists be 
urged to take greater interest in the public health service and if 
possible become members of the Association. 
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(3) That the Committee on Education be requested to study 
the matter of courses on public health in dentistry, and to bring 
to dental students more vividly the matter of their responsibility 
to the public. 

(4) That a radio committee be appointed to give attention to 
the matter of radio publicity and develop ways for control of 
present objectionable methods by commercial interests. 


(Recommendations approved by the Regents and the Commit- 
tee instructed to develop details.)—Ed. 


IX. REPORT OF THE ENDOWMENT COMMITTEE 
John V. Conzett, D.D.S., Chairman“ 
Dubuque, Ta. 


It is usually a confession of weakness to make an apology, and 
your chairman confesses that as chairman of the Endowment 
Committee he may appear to be a failure. There may be some 
excuse or, at least, he eases his own conscience in the belief that 
the times are such, it is difficult to approach either members of 
the profession or philanthropic individuals in quest of donations 
to our specific cause. 

That the College could use a liberal endowment in its various 
activities goes without saying and your chairman hopes that the 
conditions in the nation and the profession may soon clear up and 
that a financial canvass by the Committee may be productive of 
beneficial results. 


The first thing that must be stressed, however, is a definite plan 
by the Regents which may be promulgated throughout the Col- 
lege, enlightening the members concerning the need of such funds 
and the use to which they would be allocated. The adoption of 
a plan of operation and a statement of the financial needs to carry 


%*The other members of this Committee (1937-8): Herbert C. Miller, 
A. Hoffman, D. U. Cameron, A. H. Merritt. 
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out the plan, made public to the members of the College, would 
give your Committee an intelligent approach both to members 
and to prospective contributors. Our report this year is one of 
progress in thought only. 


X. WILLIAM JOHN GIES TESTIMONIAL COMMITTEE 


H. E. Friesell, D.D.S., Chairman” 
Pittsburgh, Pa. 


For the Gies Testimonial Committee I am pleased to report 
that the Committee is attempting to make a compilation or bibli- 
ography of Dr. Gies’ writings, and hopes to be able to present an 
abstract of his numerous contributions to dental literature. This 
is quite an exhaustive piece of work, and as we will have to call 
on Dr. Gies for considerable information not available to the 
members of the Committee, it is not possible to indicate a date 
when we can promise completion of the effort. The Committee, 
however, will do all that it can to expedite the work. 


XI. REPORT OF DENTAL PROSTHETIC SERVICE COMMITTEE 


Walter H. Wright, D.D.S., Ph.D., Chairman” 


The report of the Committee for 1937” included a discussion 
by the editor of the Laboratory Technician in which he tried to 
show that dental educators are in favor of the dental laboratories. 
In support of his argument the editor quoted the 1935 Curricu- 
lum Survey Report of the American Association of Dental Schools 
and then proceeded to interpret certain statements in a manner 
shown by your Committee to be erroneous. This criticism of the 
Curriculum Survey Report raised the question as to how the deans 


?°The other members of this Committee (1937-8): O. W. Brandhorst, A. R. 
McDowell (deceased), B. B. Palmer, H. S. Smith. 

2°The other members of this Committee (1937-8): A. H. Patterson, C. H. 
Schuyler, W. H. Grant, A. P. O’Hare. 

217, Am. Col. Den., 5, 52; 1938, March-June. 
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of our dental schools regard the commercial dental laboratory 
situation. Accordingly your Committee prepared a questionnaire, 
which was sent to all the deans of schools belonging to the Amer- 
ican Association of Dental Schools. The replies are tabulated with 
each question and a general discussion by your Committee follows 
the questionnaire: 


Questionnaire Submitted to the Deans of American 


Dental Schools 


Nore: Please read all of the questions before you begin to answer any 
of them. The Committee would appreciate more comprehensive answers 
than the spaces on the questionnaire will allow. Please have your answers 
typed on separate sheet, if possible. All answers will be regarded as con- 
fidential. 

1. Do you teach each of your students enough clinical and laboratory 
prosthesis to enable him to do not only the chair-side work for the patient, 
but also all of the laboratory procedures related to his prosthetic service 
in the clinic? 

A—Yes, 29. No, none, 


2. How much technical and clinical work do you estimate is sufficient 
to prepare the average dental student to practice all aspects of prosthetic 
dentistry that may be included in general practice? Please state the exact 
number and nature of your preclinical projects in prosthesis; also the com- 
plete dentures, partial dentures, crowns and bridges each of your students 
is required to make in the clinical infirmary of your school. 

A—Owing to wide variation in methods, indefinite replies, no 
definite requirements, etc., no brief statement can be made to cover 
the returns. 


3. In teaching your students, does your school recognize, in any respect, 
the part the commercial dental laboratory plays in fabricating prosthetic 
restorations for the dental profession? 

(a) Do you teach your students to be self-reliant so that they will not 
be dependent on the help of the commercial dental laboratory after enter- 
ing practice? 


A—Yes, 29. No, none. 


(b) Do you believe that any of your graduates may, for any reason, 
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enlist the aid of a dental technician in making impressions in the mouths 
of patients, designing partial dentures, etc.? 


A—Yes, 18. No, 9. Questionable, 2. 


(c) Is your undergraduate instruction based on the assumption that 
dentists generally patronize the commercial dental laboratory, and that, 
therefore, students should be taught in such a manner that they will be 
able to have the co-operation of the laboratory after graduation? 


A—No, 26. Yes, 3. 


(d) In view of the widespread professional patronage of the commer- 
cial dental laboratory, do you continue to teach your students those labora- 
tory phases of prosthesis which, after graduation, they may have done for 
them by the commercial dental laboratory? 

A—Yes, 29. No, none. 


(e) Does your school employ (directly or indirectly) laboratory tech- 
nicians (commercial or private) to assist in fabricating any part of the 
prosthetic restorations that are being made by your students for patients 
in the infirmary of your school? If so, please describe the set-up and tell 
exactly what work is done by the technician. 

A—No, 24. Yes, 4. Yes, 1, technician as instructor. 


(f) Do your teachers advocate and approve, or disapprove, patronage 
of the commercial dental laboratory by the dental practitioner, or do they 
remain silent on this question when teaching your students? 

A—Disapprove, 15. Approve when properly used, 6. Advo- 
cate, 3. Remain silent, 4. No answer, I. 


4. What is your reaction to the fact that some commercial dental 
laboratories have developed and exclusively control the casting of partial 
dentures of stainless steel, etc., which methods and materials cannot con- 
veniently be made a part of undergraduate dental teaching? 

A—Disapprove, 23 (9 of these think profession should develop 
same). Favor, 2. Approve as fair, 1. 


5. Do you believe that insufficient or inadequate prosthetic training of 
dental students is responsible for the present widespread patronage of 
commercial dental laboratories by dentists? 

A—No, 18. Yes, 10. 

6. To what causes would you attribute the rapid growth and wide- 

spread patronage of commercial dental laboratories since 1920? 
A—Economics, 12. Technical inability, 5. Advertising by labora- 
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tories, 3. Time saved, 4. Lazy, 2. New materials, 1. Advances in 
technical steps, 1. One school did not reply. 

7. In seeking a satisfactory profession-laboratory relation do you favor: 

(a) Registering dental technicians by the State? 

A—No, 19. Yes, 7. 

(b) Professional supervision of already existing commercial dental 
laboratories? 

A—No, 12. Yes, 9. 

(c) Laboratories organized, operated, and supervised by the dental 
profession? 

A—No, 23. Yes, 4. 

(d) Disregarding the present situation with the hope that it will cor- 
rect itself? 

A—No, 25. 

(ce) Some other plan of your own, as follows: 

A—Other plans suggested: Dentist with own technician, 5. Prop- 
erly train dentists, 3. Proper use of laboratories, 2. Certify den- 
tists who do own work, 1. Train technicians in colleges, 1. Educa- 
tion, 1. Suggest some relation as that between opthalmologist and 


optician, I. 


Discussion of Answers to the Questionnaire 


Of the forty-five questionnaires sent out twenty-nine answers 
were returned. As shown by the answers to the first question, all 
deans are satisfied that their graduates are sufficiently well trained 
to practice both the clinical and the laboratory phases of dental 
prosthesis. As to the amount of work required to prepare the 
average dental student, there is a wide divergence of opinion as 
shown in the answers to question two. The total number of units 
of work, including the number of crowns, bridges, partial and 
complete dentures made in the preclinical and clinical years of the 
several dental courses ranges from 20 to 60, while some schools 
have no definite unit requirement. Tabulation of the individual 
units is of little or no value owing to the wide variation in the 
methods employed in the several schools. We are safe in assum- 
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ing that each school teaches what it believes to be an adequate 
course in the subject of prosthetic dentistry. 

Replies to the third question indicate that all of the schools 
teach their students to be self-reliant, but section (b) of the same 
question shows that about two-thirds of the responding deans be- 
lieve that some of their graduates enlist the aid of dental tech- 
nicians in phases of an oral health service which the dentist alone 
should do. This abuse of professional license by the dentist is 
particularly alarming when we learn from answers to question 
3(c) that twenty-six of the schools base their instruction on the 
assumption that their graduates do not patronize the commercial 
dental laboratories after entering practice. Notwithstanding the 
actual widespread professional patronage of the laboratories, a 
fact well known to dental faculties, all of the schools, as shown 
in answers to question 3(d), continue to teach those laboratory 
phases of prosthesis which some dentists choose to have done by 
the commercial dental laboratory. So far the answers reveal una- 
nimity among the schools regarding the basic educational philos- 
ophy that prosthetic dentistry in all of its phases is an integral 
part of the practice of dentistry and is therefore under the super- 
vision of and should be practiced by licensed members of the den- 
tal profession only. Dental educators are upheld by law in this 
concept of professional unity. Nowhere in the United States are 
dental technicians recognized by law to practice either the extra- 
or intra-oral phases of prosthetic dentistry. Attempts to secure 
license, mentioned in previous reports, have been made by den- 
tal technicians, but all such efforts have been thwarted by the 
profession which has been vigilant in protecting its own and the 
public’s interest. This philosophy, clearly stated in the question- 
naire, promises to be the ideal about which the profession must 
rally, when busy and careless dentists deliberately disregard its 
ideals, without awareness of the disintegrative influences result- 
ing from their actions. If this were the end of the questionnaire 
we might infer that all is well with our schools and that the den- 
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tist alone is responsible for the present profession-laboratory 
problem. 

However, a startling fact is introduced into the report by the 
answers to question 3(e), from which we learn that five of the 
twenty-nine responding schools employ dental technicians in con- 
nection with the clinical work in prosthetic dentistry. After such 
unanimity in defending the unity of dentistry, it is apparent that 
these schools have not foreseen the potential results of their ac- 
tion on the members of the profession and likewise on the aspir- 
ing dental technicians. There can be no doubt that the profes- 
sion will be respected and its rights recognized only as they are 
cherished by the profession. The present situation is reminiscent 
of the downfall of ancient Troy. The wooden horse caused no 
trouble until it had been taken within the city gates after which 
the gates were secretly thrown wide open to the invaders. This 
inadvertent recognition of dental technicians by dental educators 
will strengthen the cause of the laboratories and weaken the unity 
of the profession. Such recognition lends official sanction to the 
thorn of commercialism in the side of the profession and while it 
appears an expedient and harmless act (?) at present, it may well 
become the means of opening the gates of the profession to in- 
vasion by commercial dental technicians. If well known and re- 
spected dental educators employ dental technicians to do part of 
the students’ work while they are in school, there is no logic or 
argument convincing enough to dissuade the graduates from 
sending all of their work to the commercial dental laboratory 
after graduation. 

About one-half of the dental teachers disapprove, while one- 
third approve the patronage of the commercial dental laboratory 
when teaching their students, as shown in the answers to question 
3(£). Stated in terms of dental enrollment in the United States, 
we find that approximately three-tenths of the total number of 
dental students are taught by teachers who in some manner ap- 
prove the use of the commercial dental laboratory. This fact may, 
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in part, explain why recently graduated dentists who are capable 
of performing all of the laboratory procedures related to pros- 
thetic oral health service, and who are taught to be self-reliant 
and independent of the help of assistants, send their work to the 
commercial dental laboratory. 

The answers to question 4 indicate that twenty-three of the 
schools are opposed to the exclusive control by commercial labo- 
ratories of materials and methods used in casting stainless steel 
dental appliances. Most teachers are no doubt aware of the po- 
tential dangers in having any dental fabricating process controlled 
by groups outside of the dental profession. 

While each dean is confident that his own course is adequate 
to the needs of graduating students, the answers to question 5 
would lead to the conclusion that some of the deans are not con- 
vinced as to the adequacy of courses in schools other than their 
own. Ten deans believe that insufficient or inadequate prosthetic 
training of dental students is responsible for the present wide- 
spread patronage of dental laboratcries. In view of the fact that 
the Report of the Curriculum Survey Committee has been avail- 
able for three years and voluntarily accepted as a guide in re- 
vamping the course in Prosthetic Dentistry in most of the schools, 
it appears illogical that ten deans should make the above accusa- 
tion. It is possible that these deans are all referring to a single 
school or to several schools where, in their estimation, the train- 
ing is insufficient or inadequate. There can be no doubt that a 
great majority of the schools have, within the past three years 
modified their courses and that today, they are above reproach. 

In reply to the sixth question, twelve of the deans attribute 
the rapid growth and widespread patronage of the commercial 
dental laboratory to economic conditions. It is cheaper for the 
dentist to have the laboratory do the work than to do it himself. 
When viewed from the financial standpoint alone, it is true that 
it is cheaper to send work to the commercial dental laboratory, 
but when the quality of the oral health service is considered it 
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appears impossible to serve the best interests of the patient by 
indiscriminately sending work to dental laboratories as was com- 
monly done prior to the depression. Many dentists are convinced 
that they cannot afford to send their work to the laboratory and 
therefore employ an assistant in their own offices, or prefer to do 
it themselves. With the passing of prosperous days, there has 
been a marked renewal of interest in prosthetic dentistry among 
the dentists. More equipment and more materials are being sold 
to the dental profession, more study clubs are at work on pros- 
thetic problems, the laboratories are complaining of their serious 
financial plight and the cut-throat competition that has sprung 
up among them, and unionism is being talked of as the only solu- 
tion of the serious problems which the overcrowded and poorly 
patronized industry faces. 

It will be seen therefore that the growth of the laboratories 
is definitely related to the economic condition of the profession 
and that of the nation. When times are prosperous, they flourish ; 
when lean, some of them perish. It is possible, although not 
pleasant, to imagine a depression so severe that dentists univer- 
sally would do all of their own work, and close every commer- 
cial dental laboratory. Thus we see that regardless of other 
considerations, the financial question is the one to which the labo- 
ratories owe their existence. That this precarious existence is both 
unsatisfactory and irksome to some of the laboratory leaders is 
openly stated in the periodicals. During recent times when re- 
trenchment has been the keynote in business, in industry and in 
the professions, some of the laboratories continue to bewail their 
sorry plight oblivious of the fact that all suffer during a depres- 
sion. Instead of enduring a condition that cannot be momentarily 
cured, certain interests have introduced a bill in the New York 
State Legislature providing for the licensing of dental labora- 
tory technicians, which will be discussed later in this report. 

In the last question, four alternative ways of seeking a satis- 
factory profession-laboratory relation were submitted to the vote 
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of the deans. All of these alternatives, except the second relating 
to professional supervision of already existing commercial dental 
laboratories, were definitely opposed. Nine voted in favor of pro- 
fessional supervision, but the exact nature and the method of 
supervision were not stated. Seven of the deans voted in favor 
of registering dental technicians by the state, while twenty-five 
indicated that the present situation must not be disregarded in the 
hope that it will correct itself. Among the many plans suggested 
by the deans, only one, namely, that the dentist have his own 
technician in his office, received as many as five votes. Hence, it 
is apparent that almost all deans are in favor of doing something 
about this situation. Further, these replies are valuable in that 
they suggest two alternative methods of trying to arrive at a 
termination of this controversy: either with the cooperation of 
the dental profession, or by a struggle for licensure, in opposition 
to the dental profession, which has already been licensed to prac- 
tice all of those phases of prosthesis which the technicians seek 
to control. 

As to a profession-technician agreement, it is maintained by 
some that the profession and the technicians could come to some 
amicable agreement whereby inimical practices among the dental 
laboratories could be proscribed by the laboratories with the help 
of the profession. Discriminate patronage of reliable laboratories 
by the dental profession would tend to curtail such undesirable 
practices. 

The latter method, of seeking statutory regulation, is, in the 
opinion of your committee, a difficult procedure, because it would 
involve a change in the dental law. At present, the dentist alone 
is licensed to practice all phases of dentistry, including all the 
technical and laboratory procedures relating to prosthetic den- 
tistry. Nurses and technicians are trained, examined and approved 
by the medical profession and registered by the state. Plumbers, 
electricians, and other trades are trained, examined and registered 
in their own respective fields which by right of priority and train- 
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ing belong to them. The dental technicians, members of a self- 
styled industry, however, are generally untrained, except in a 
very limited field of laboratory procedure which is comparable 
to the specific operations done by a workman in the assembly line 
in the automotive industry. The dental profession has no formal 
part in the training of technicians. This is done mainly through 
practice and experience in the laboratories. Despite the fact that 
dentistry has no part in their training nor in examining them (in 
fact, formal training and examination of dental technicians do 
not exist) the dental technicians now clamor for license in a field 
of dentistry which by tradition belongs to and by law has been 
legally granted to the dental profession. Such legislation is be- 
ing sought by some (the Dental Guild of New York) even though 
such license of technicians presumes the ultimate disenfranchise- 
ment and dislodgement of the dental profession from those labo- 
ratory procedures now performed by the profession. The futility 
of such attempts at licensure is apparent to all who recognize con- 
stitutional authority. However, there are some among the dental 
technicians whose chief inspiration comes from foreign countries, 
where, as has been related in previous reports, the laws have been 
made subservient to those who clamour the loudest. 


Should Technicians Be Licensed? 


The committee regards as one of its important duties a review 
and compilation of literature dealing with the dentist-technician 
relationship. Accordingly, the pertinent writings of the interim 
have been reviewed and those of importance are included in this 
report. 

Agitation for licensing technicians continues, notwithstanding 
the profession’s determined opposition. The Dental Outlook, a 
professional journal, located in New York where much of the 
agitation for licensing his occurred, has continuously defended 
the rights of the dental profession in this regard, and speaks edi- 
torially under the caption: 
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“THE GALGANO GHOST WALKS AGAIN”” 


“Fellow dental practitioners—Attention! On Your Guard! What was 
thought as dead, buried and forgotten, is showing signs of resurrection, 
There are rumors and indications, many from authoritative sources, that 
the dental technicians of this State are again secretly raising funds for 
the purpose of forcing through legislation that would require State regu- 
lation and license to carry on their work. This is being done in the old 
way—under cover. The attack is intended to be sudden and overwhelm- 
ing. 

“Once more some politicians will be found willing to assist in the 
scheming; to have the trade of dental prosthesis disguised in a cloak of 
legality which will permit it to masquerade as a profession. Needless to 
say that such action would prove to be detrimental to the public and the 
ultimate demoralization of the profession of dentistry. 

“The old Galgano Bill with some trimmings, a few modifications and 
additions will be proposed—that same piece of vicious legislation which 
the dental technicians, through their hirelings, attempted to bring into 
existence eight years ago. At that time a thoroughly aroused dental pro- 
fession, electrified and inspired by the imminent danger of the bill, united 
to demand its repeal. The profession won the battle. The bill, if enacted, 
would have been genuinely catastrophic to all concerned with the good 
and welfare of dentistry. 

“The technicians, as before, will undoubtedly argue in sum and sub- 
stance that this form of legislation is all that is needed to solve their 
many problems and elevate to dizzy heights the standards of their work, 
the inference being that the existing association of laboratory owners and 
a Workers’ Union are not sufficient to meet their requirements. It appears 
that they are ignoring the dangers resulting from the bitter controversy 
stirred up by their last unsuccessful attempt, which this time may end in 
disaster to their trade. For we predict that it once more will meet with 
overwhelming hostility and opposition by organized dentistry, which we 
have reason to hope will reach a climax in the complete frustration of the 
proposed measure. 


“In the past, when we faced the possible enactment of this audacious 
if not vicious bill, many of the pages of our journal, the voice of the 
Allied Dental Council, were literally covered with arguments and reasons 
concerning the imperative need of concerted action by the dental profes- 


22 Dental Outlook, 24, 449; 1937, Oct. 





PROCEEDINGS OF ST. LOUIS CONVOCATION 115 


sion of the State of New York to bring about its defeat. Many impor- 
tant matters confronting dentistry at that time were, to our regret, tempo- 
rarily forced to one side. 

“Now that the threat is again in the offing, we herewith give warning 
and serve notice that we are once more fully prepared to devote all avail- 
able energy and effort towards the decisive eradication, this time we hope 
permanently, of what may be considered an outstanding menace to the 
development, growth and progress of dental practice as a great indis- 
pensable health service to the people of our State. 

“Tf dental technicians are confronted with difficulties or entertain 
grievances, the Allied Dental Council extends to them a cordial invitation 
to state their case and they can be assured that there will be no lack of 
sympathy and understanding. Politicians are certainly not the people to 
whom they should appeal for the solution of their problems. 

“We do not seek strife. We want peace, but not at a sacrifice of our 
professional integrity. In our long struggle to maintain and further the 
ethics, dignity and high standards of our calling, we have been patient 
and forbearing. Many, if not most of the conflicts have occurred when 
dentistry’s right to develop and grow as a profession was challenged or 
denied, or when non-qualified outside or affiliated groups threatened to 
encroach on statutory dental practice. 

“Now that the alarm has been sounded, we sincerely hope that the tech- 
nicians and owners of dental laboratories will rationalize, take heed and 
refrain from even starting that which must in any event result in strife 
and end in ultimate failure.” 

The Dental Outlook was right, for on February 7, 1938, a 
bill, No. 1136, which would legalize the licensing of master den- 
tal technicians, was introduced in the Legislature of the State 
of New York.” 


“DENTAL TECHNICIAN LICENSING BILL AGAIN INTRODUCED 


“On February 7, 1938, Assemblyman P. J. Moran introduced a Bill, 
Introductory No. 1136, legalizing the licensing of master dental tech- 
nicians. 

“The Bill is now in the hands of the Ways and Means Committee, 
Assemblyman Abbot Low Moffat, Chairman. 

“The Bill has already been printed and studied by the three major 
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dental societies, and Assemblyman Moffat has already been notified by 
the three societies that they are unalterably opposed to this Bill; they have 
also informed Chairman Moffat that if his Committee has any intention 
of reporting out this Bill, organized dentistry in New York State com- 
mands an open legislative hearing on it. 

“MicuakEv Peyser, D.D.S., 


Chairman, Legislative Committee.” 


Following the publication of the above notice by the Dental 
Outlook, an article and an editorial appeared in the Laboratory 
Technician.™ It is stated that the Associated Dental Laboratories” 
have not sponsored this bill, nor do they know who are the spon- 
sors. The opinion is expressed that license is desirable and may 
be expected to remedy the current ills of the laboratory situation 
and prevent illegal practice of dentistry by technicians. 

In supporting the licensing of technicians, an editorial “On 
Licensing Technicians” appeared in the Dental Observer* and 
is presented herewith in full: 


“ON LICENSING TECHNICIANS 


“During the next six months one of the most pressing problems beset- 
ting the members of the dental profession will come up for solution. The 
question “Shall dental laboratories and dental technicians be licensed by 
the state?” 

“After due consideration and much thought on the matter, the editors 
of the Dental Observer have decided to come out unalterably favorable to 
the idea of licensing the dental technician. It is not merely desirable— 
it is essential. Especially in view of some of the facts that have lately 
come to light. 

“Several months back, the City of New York decided to farm out con- 
tracts for dental work among the various dental laboratories in the city. 
As a matter of course, before the bids were considered, representatives of 
the city paid calls upon the various laboratories with an eye to examining 


conditions. 


*4L aboratory Technician, 11, 3; 1938, March. 
*°The Committee is informed that the Dental Guild sponsors the bill. 
** Dental Observer, 3, 2; 1938, Sept. 23. 
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“The reports they brought back are hard to believe, yet each one is 
truth. 

“Tn some laboratories visited, the filth and confusion was indescribable, 
with no thought to the observance of sanitary conditions or laws. Some 
laboratories are nothing more than the technician’s bathroom or bedroom, 
others are sunless garrets that haven’t had the beneficial effects of a broom 
in months. The working conditions in many were intolerable, the wages 
unbelievable. Inferior materials were discovered in use, indescribably poor 
workmanship, on every hand. 

“Tt is these very “bathroom” laboratories that are responsible for the 
conditions existing in the dental laboratory field today. With no over- 
head, no pride of workmanship, no materials worthy of the name, they 
underbid the conscientious workmen. 

“Were dental technicians and dental laboratories licensed, conditions 
such as these could not exist. There would be periodic examinations, sani- 
tary laws would have to be observed, materials would be checked and a 
certain degree of skill required. 

“Then, of course, the question of illegal practice by technicians must 
be considered. A careful study of this subject brings one very important 
fact to light—in the list of violations during the past year most of those 
who erred were the proprietors of small one-man laboratories. In the 
entire list not one large laboratory is mentioned! 

“In many cases the reason given is the fact that dentists themselves, by 
their growing custom of price shopping, have made it impossible to make 
an honest living. In other cases it is a condition that develops because the 
dentist has sent his patients to the technician’s home for impressions or 
often for the matching of teeth. How logical it is to the patient to 
attempt to eliminate the middle man, who, in their mind, is the dentist, 
not the technician. 

“Tt is not enough to say to the technician, “That is the dentist’s domain, 
you must not infringe.’ That is reasoning with him, and you cannot 
reason with a hungry man. 

“The sane way to clear up the problem of illegal practice would be 
to reestablish the laboratories on a plane whereby they can make a decent 
living for themselves. 

“A licensed technician, who is guaranteed a living wage, and a licensed 
laboratory from over whose head has been banished the specter of unfair 
competition are less likely to resort to illegal methods and trickery. Sec- 
ondly, a technician who knows that violation of the law would result in 
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loss of his license and disbarment from his chosen trade would think twice 
before endangering his standing. 

“We are strongly in favor of licensing technicians on the grounds that 
it will be a boon not only to the technicians, but will react beneficially 
to the entire profession in all its branches. However, we do admit that 
the majority of technicians now engaged in the trade have never made 
themselves worthy of advancement to almost-professional status. 

“Our grounds for that statement? 

“According to a recent survey, during the past twelve months approxi- 
mately 1500 dentists took post-graduate courses locally. With a registra- 
tion of about 6000 dentists we find that 25 per cent of them have availed 
themselves of the opportunity to increase their knowledge of their pro- 
fession and keep abreast of latest developments in their field. How many 
dental technicians were sufficiently interested in the welfare of their 
clientele to take post-graduate courses during that same period? A very 
small percentage. 

“Consequently, while we urge the legislative bodies of our state to 
give serious thought to the feasibility of licensing technicians, we also 
urge technicians to give more thought to preparing themselves for such 
elevation.” 

In this connection, dentistry apparently has a new Moses to 
lead it out of its troubles. A physician, John Bassett Edwards, 
M. D., of Pomona, California, has been airing his views in 
Oral Hygiene, and the Dental Laboratory Review. These articles 
are so pertinent to the subject that your committee has included 
both in their entirety, together with some of the editorial com- 
ments from laboratory periodicals. The first article appeared in 
Oral Hygiene™ and was reprinted in the Laboratory Technician, 


under the caption: 


“THE CASE FOR THE DENTAL TECHNICIAN 
By Joun Bassetr Epwarps, M.D. 

“Tt is a sorry kind of argument that does not have two sides. Quite in 
keeping with the average person, we are much inclined to consider our 
side of the matter as being right and give little time and less consid- 
eration to the point of view of our antagonist. 


** Laboratory Technician, 11, 3; 1938, Feb. 








rice 


hat 
lly 








PROCEEDINGS OF ST. LOUIS CONVOCATION 119 


“Dental technique and the operators in that art have been given much 
thought and investigation by me and it is my desire to present herewith 
certain aspects of a discussion which already has attained the proportions 
of a controversy—and the end is not yet. 

“Tt is admitted, doubtless, that dental technicians are a necessity in 
these busy times. Usually the operating dentist cannot afford to spare 
thé time from his chair to work in his laboratory. I have often seen 
dental offices—strikingly handsome ones, too—in which the laboratory 
was simply a neat little cubicle where the owner might warm a bit of 
impression compound or keep his trays and a modicum of plaster. But 
obviously it was not a place in which to do ceramic work or perform 
the many routine daily tasks of a dental laboratory, in the commercial 
meaning of the term. 

“The situation at this time has developed into something of a problem; 
and there are many who allege that the dental profession itself is to 
blame. As to the matter of the culpa, this article does not purport to 
judge. 

“There is no doubt at all that for a long time—years—dental techni- 
cians have been striving to attain some sort of professional recognition, 
with the advantages attendant on such recognition. But the dental pro- 
fession appears to have fought this recognition, even to the extent that 
in one state they have employed an expensive lobby in legislative halls 
to prevent any action there which might presumably be against the inter- 
ests of the dental profession. 

“Tt is well known that a serious, well-planned attempt is being made 
to organize the dental laboratory technicians™® on a scale which will be 
nationwide, and in consequence the roar that is being raised is almost 
deafening. 


“The Technician’s Work 


“May we not for a moment consider what a dental technician really 
is, what he stands for, what he has, and what it costs to execute deftly 
the skillful work which he steadily produces and sends around to the 
offices of his patrons, the dentists? 

“Like many another kind of labor done in a laboratory, the dental 
technician’s work is highly technical and specialized. Until I had spent 
hours in such a laboratory studying the work and trying to visualize 


28Editorial, “Are We Ready for Unionism?” Oral Hygiene, 27, 1347; 
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what the manifest dexterity had cost, I did not know much about dental 
technique. To this I have added my own observations in the offices of 
operating dentists, which include a period of three years of intimate 
association with a highly competent operator. 

“Based upon Army and Navy figures® (United States) it costs some- 
thing like $2,500 and six months’ concentrated work to prepare a man 
for dental laboratory operations; but after that time and at that stage 
is such a worker deemed to be a real technician? Not at all. He is 
merely an apprentice, with a fair start at the game, now possessing some 
of the fundamental knowledge needed to supplement the operating 
dentist. 

“Commercial laboratories, notoriously devoid of flubdub and senti- 
ment, figure that it requires five years’ time to develop a good dental 
workman, who must be naturally gifted with mechanical sense, since 
none other should attempt to become a dental technician. 

“‘Now, considering the time and cost, as indicated here, in a concrete 
sum, the figure assumes impressive proportions—at least $3,500 for edu- 
cation—that the dental profession may justly term this worker a techni- 
cian of parts. 

“The dental technician, of course, cannot work without tools and 
laboratory equipment, and this we may properly estimate at amounting 
to an investment of $1,000—not considering the ceramist, who is in a 
class by himself. Please note that this thousand dollars of investment 
does not include a tooth contract. It does include some small amount 
of working material. 

“What will this investment of time and $4,500 produce for the techni- 
cian? 

“Using the figures that most laboratories, large and small, concede 
to be average as to percentage of profit (which includes cost of labor) 
and the amount of work which one technician may do in a month, it 
appears that this sum must be at least $350, in order that the technician 
may earn a salary of $105 per month! 

“Now let us see what type and amount of work a technician must 
do in order to gross $350 a month. Consider a month of work for 
the technician as 176 hours. He is able during this time to turn out 25 


*°Schedule, Course for Dental Technicians, U. S$. Army Dental School, Wash- 
ington, D. C. (Jan. 2 to June 28) 1935. Examination Questions, Army Dental 
School, Army Medical Center, Washington, D. C., (June 17) 1935. 
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sets of full dentures—upper and lower—in vulcanite, at a cost of $4.80 
for teeth, $2.50 for set-up, $7.00 to vulcanize and finish, a total cost 
of $14.30. Bite blocks and models are furnished free by the majority 
of dental laboratories. These 25 full sets would cost the dentist $357.50. 
He would charge his patients as an average from $35.00 to $45.00 for 
a single full upper denture, and for both upper and lower from $50.00 
to $75.00. We will use a medium figure of $60.00 for the full set, 
which would make the 25 sets amount to $1,500. The dentist’s net 
return on this amount of work is $1,142.50, on which he expended 
87.5 hours, or at the rate of $13.00 an hour. The technician has re- 
ceived for 176 hours of labor $357.50, and it is apportioned to him 
like this: 

10 per cent net profit to the laboratory owner 

30 per cent strictly for labor 

60 per cent for materials and overhead 


“Tt is not intended that the reader shall evaluate the services of an 
operating dentist and a dental technician by the same yardstick. But 
the relative ability to make money brings about some rather invidious 
comparisons. It is appreciated that the dentist has studied longer, that 
he has spent more money, that his equipment probably would average 
around three thousand dollars in cost. However, it must be conceded 
that this comparison does excite interest. 

“The figures given here are founded on those of Southern California, 
which are lower in the laboratory industry than elsewhere in this country, 
with the possible exception of some of the Southern states. And it is my 
impression that dental fees are lower in Southern California, hence 
probably the general nationwide average is approximately the same. 


“Bushwhackers 


“There is an evil class of alleged dental technicians, known in this 
industry as ‘bushwhackers,’ who are the worst kind of offenders in 
illegal practice. They do laboratory work not under the initiative of the 
dentists, but on their own, so to speak, directly for the public, as well as 
whatever legitimate work they may obtain from operating dentists. And 
are many of them caught? So far as I have been able to learn, very 
few have been apprehended, and even fewer have been punished. In 
the state in which I live, in less than a year’s time there have been over 
a dozen cases picked up, without a single conviction. A suspended sen- 
tence or at the most a small fine is all that has been given in the way of 
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punishment. Of course, this is in no wise the fault of the dentists them- 
selves. The system is to blame. 

“Anyone who wishes may become what is commonly known as a dental 
technician and open a private laboratory. A barber having less than six 
months’ experience in a commercial laboratory opened up his own busi- 
ness. And this is not the only one of that sort, by a long shot. 

“Such men do not, as a rule, produce good work or maintain a high, 
honorable standard, but they get the cut-rate business, and militate 
against the high standing of the first-class technician who works on a 
definite, legitimate price basis. If this kind of technical work were 
unionized, these price-cutters would be forced out of the industry or 
have to pay a proper wage scale for good help; thereby indirectly cre- 
ating a minimum price scale, inasmuch as the cost of teeth and mate- 
rials is about the same for the small laboratory as for the large ones. 

“From the technician’s point of view, a license law would greatly im- 
prove the situation—both for themselves and for the operating dentists. 
This legislation might well be drawn up so as to place legitimate dental 
technicians under some measure of control by state dental boards. The 
technicians then would be carefully selected, examined, and limited in 
their field of work. 

“Incidentally, no dental technician wants to be anything else. He does 
not aim to be a dentist; his ambition is to be a skillful technician and 
assistant to the operating dentist. And in my opinion this aim is well 
justified, entirely legitimate, and praiseworthy. 

“Tt is true that such a limitation of technicians would tend, under 
union scales, to give a boost to the costs the dentist would have to pay for 
his laboratory work; but even a 35 per cent increase in laboratory prices 
should not mean more than, say, a 10 per cent increase in the dentist’s 
fee to his patient. 

“How do we arrive at this figure? Like this: Say a piece of work 
done by the laboratory is charged for at $15.00. Usually the dentist 
will charge his patient for that piece about $50.00. Now to increase the 
laboratory charge by 35 per cent would make the dentist’s cost $5.25 
more, or a total of $20.25 for this particular piece of work. The dentist 
might augment his charge to the patient by 10 per cent, making it 
$55.00. Deduct his laboratory cost at the higher rate of $20.25 and the 
dentist’s net profit is $34.75 as against his present one of $35.00—and 
the technician is enabled to earn something like a decent return on his 
time and financial investment. 
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“Others Licensed 


“When we consider that barbers, beauty shop operators, x-ray techni- 
cians, medical technicians, and dental hygienists are carefully licensed— 
and it is well known that to acquire sufficient skill in these lines of work 
does not take anything like so much time or monetary investment as it 
does to train and develop a competent dental technician—it does seem 
that the dental technician really has excellent grounds for alleging that 
he is being discriminated against. 

“Again, the dentist would assuredly receive a far better kind of work, 
on the average, by the careful selection of licensed dental technicians. 
He might well be justified in telling his patients that they are getting a 
superior type of work, using the fact of superior workmanship as a sell- 
ing factor. 

“Another little point, at this juncture, which may bring down upon 
my head many a verbal whack: Why should dentists try to make their 
clientele believe that they personally do their own laboratory work? 
The oculist does not claim that he grinds his own lenses, nor does the 
physician assert that he compounds his own prescriptions. 

“But enough of this. The case for dental technicians may not be 
made; but if this article has brought out the fact that they do have 
what seems to be a well-justified claim for as good recognition as the 
licensed barber, who far more readily learns his less technical and not 
difficult art, then these words shall not have been written in vain.” 


In the same issue of the Laboratory Technician the editor dis- 
cussed Dr. Edward’s paper, as follows: 


“1. D. HELPS CLARIFY TECHNICIAN SsITUATION®® 


“The Case for the Dental Technician,” reprinted in this issue by 
special permission of Oral Hygiene, drags into the open the rather touchy 
subject of the relative return on denture work to the labman and to the 
dentist. The article was written by Dr. John Fassett Edwards of Po- 
mona, California. 

“The subject can well stand a little airing. It reflects a condition 
which has been studiously avoided by both the dental and dental labora- 
tory press, for obvious reasons. If Dr, Edwards gets the dental pro- 
fession to do a little serious thinking about its mark-up on denture work 
he will have done a genuine service to dentistry. It is the disparity be- 


8°Laboratory Technician, 11, 14; 1938, Feb. 
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tween the only too evident intrinsic value of a denture and the ‘sale’ 
price to the patient which sends patients looking for illegal practition- 
ers, and which is one of the factors behind the movement for state den- 
tistry. A dentist is entitled to a fee for professional services in connec- 
tion with the construction of a denture. It should be itemized as such, 
however, not padded into the ‘costs’ of the appliance.” 


A second paper by Dr. Edwards appeared in the Dental Labo- 
ratory Review, as follows: 


“SHOULD TECHNICIANS BE LICENSED? ** 


“There seems to be a vague feeling among some members of the 
dental profession that dental technicians are a necessary evil, and that 
it would be possible to get along without them if a determined effort 
were made to do so. 

“Such a belief, however, is not reasonable. The dentist, busy at the 
chair, cannot afford to spend hours in the laboratory wrestling with the 
technical problems when he should be recuperating or planning tomor- 
row’s work. His essential stock in trade is his time (and skill); conse- 
quently his time must be carefully conserved. Probably all of us are 
agreed that it is sheer waste and bad business, to devote one’s hours in 
the office to unprofitable work when profitable work elsewhere clamors 
for attention. 

“Tt is pertinent to say that this writer does not favor the unionization 
of dental technicians, although mention of the fact should be made that 
such a union has already been formed, as a part of the American Fed- 
eration of Labor. 

“Men who have developed sufficient skill to be recognized as capable 
technical assistants to the dental profession should be marshaled into 
regular ranks and the fly-by-night bushwhacker, who cuts prices and 
practices illegal dentistry, should be weeded out. Thereby the dental 
profession would be assured of getting highly competent work. Under 
present conditions, any such assurance of technical integrity is a matter 
of personal examination and opinion on the part of the dentist. 

“We realize, of course, that there exists an objection on the part of 
some dentists to having dental technicians recognized and licensed, on 
the ground that the technicians’ fees would be increased, and they might 
then even attempt to practice dentistry. 


81 Dental Laboratory Review, 13, 20; 1938, May. 








So ss ase 


ee ee ee ee. — 


—- 





at 
rt 


1e 
ie 











PROCEEDINGS OF ST. LOUIS CONVOCATION 125 


“The latter premise we may dismiss as illogical. As to the former alle- 
gation, it is the author’s opinion that fees would perhaps be raised, but 
not to any great extent. They might be raised to a maximum of not 
over 30 per cent more than those that obtain at present; but such an in- 
crease when spread over each case would not amount to more than a few 
dollars—and could be handled easily by personal adjustment with the 
patient. What the patient wants (and is entitled to get) is high-grade 
work. Quality service is the essential factor, and it will be remembered 
long after the price is forgotten. 

“This writer has often heard capable technicians assert that when 
they are well compensated for their work, they take keen interest in it 
and turn out restorations of the highest qualtiy. This is rendering into 
financial terms the saying that ‘the laborer is worthy of his hire.’ 

“After long study of this question, it would seem that all examina- 
tions of dental technicians, with a view to their licensing, should be 
under the direct control of the Dental Examining Board of each State— 
perhaps with a sub-board appointed solely for the specific purpose of 
handling dental technicians. In this way the dental profession would 
have and retain complete technical control of these aspirants, and the 
examination could be made a suitable, reasonable one. 

“The dental hygienists are carefully examined and licensed, yet their 
work is a trivial thing to learn compared with what a dental technician 
must know. Comparison of the dental technician with the druggist is 
fitting; just as the druggist helps the physician, so the dental technician 
should be equipped and recognized as being able to render full aid to the 
dental surgeon. While all dentists are able to do their own laboratory 
work, most of them cannot afford to do it. 


“A Suggestion 


“We offer as a suggestion that provision be made for each State Dental 
Examining Board to examine candidates for license. Candidates would 
be divided into three classes, as follows: 

“Class A. Dental Technicians—Persons who have been in the indus- 
try for at least five years and who can pass an examination equivalent 
to the prosthetic examination given to members of the dental profession 
when applying for license to practice. (No impressions to be taken.) 

“Class B. Dental Mechanics—Those employed in the industry for at 
least three years and who can pass an examination equivalent to the 
junior examination for college entrance. 


“Class C. Dental Apprentices—Those employed in the industry for 
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at least one year, who can qualify in the fundamentals of laboratory 
work of this nature. Class A would consist of (1) ceramists, (2) gold 
men, (3) top-flight denture men, and (4) supervisors or foremen. Class 
B would consist of everyone not classified in Class A or Class C. Class C 
would consist of anyone employed in the laboratory (except in the office) 
—either whole or part-time, as a technician’s helper, as for instance, 
plaster boys and polishers. 

“Under such a system it seems probable that the examination for a 
dental technician’s license might be even more difficult—because of its 
concentrated, persistent character—than would the average State Board 
examination of graduate dentists. At all events, it would not be en- 
tirely simple. 

“The examination for dental technicians would be about the equiva- 
lent of the average college final examination for graduates. 

“The examination for dental apprentices would be founded on such 
fundamentals as dental anatomy, head and neck anatomy, metallurgy, 
the theory of various laboratory procedures and a practical knowledge 
of materials used in the laboratory. 


“Teaching Facilities Lacking 


“Incidentally, since the abolition of the old preceptor system, there 
seems to be a dearth of teaching facilities for dental technicians. In 
recognition of this fact in Argentina, South America, a course has been 
established in the Dental School of the Faculty of Medicine, Univer- 
sity of Buenos Aires, to train dental technicians. Students are given the 
degree of Dental Technician, and when graduated operate under a stiff 
law which says that if found guilty of practicing dentistry illegally 
they shall be forthwith deprived of both their title and their diploma. 

“‘A factor of great importance to those concerned is that dental techni- 
cians test dental materials, to ascertain which best suits the purpose for 
which it is designed. A sample: One of my technician friends heard 
high praise of a certain type of artificial stone. He obtained a specimen, 
mixed the powder with water, and filled a test tube to its top. At the 
same time he made a control test with the kind of artificial stone he 
habitually used. Next day the new, highly-extolled stone was found to 
have split the test tube, whereas the technician’s own kind had neither 
contracted nor expanded. 

“This is a pointed example of where the dental technician can be of 
great help to the busy dentist. The competent laboratory operator must 
keep in touch with all new developments, and is in a position to inform 
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his clients, when need arises, as to what materials may be best suited to 
any particular case. If the dentist has taken the time to keep up with the 
manifold ramifications, changes and betterments in dental materials and 
technique he is fortunate indeed, and will not need to ask advice or sug- 
gestions. Yet, nonetheless, the technician must be in a position to give 
sound advice when requested to do so. 

“At the risk of writing something known to all dentists, we would 
like to speak of modern requirements of the dental technician who fully 
knows his work. Twenty years ago the laboratory received casts and a 
‘mush bite’ from the dentist, then mounted them on a plain line articu- 
lator, a sort of glorified barndoor hinge. He selected a 1x28 set of teeth 
of the right (?) shade and set them up. After a try-in by the dentist he 
finished them in one of two materials—vulcanite or celluloid. To be 
sure, his work was honest; but in comparison with the manner in which 
similar work is done today it was almost as crude as the ivory dentures 
carved out for the Father of Our Country. 


“Lab Procedures Today 


“Now the dentist sends in his ‘snap’ impressions, the laboratory makes 
individual trays (sometimes special ones) in order to carry out the par- 
ticular technique desired. When the muscle-trimmed impression reaches 
the laboratory it is boxed and poured in artificial stone. Trial plates are 
then made for the particular technique the dentist wishes to use and 
when the bite has been registered, the technician must consider the fol- 
lowing points: 

“1, The shade and mould of the teeth. These really are the dentist’s 
problems, but often he leaves them to the technician, 

“2. The median line. 

3. The width of the mouth in the cuspid region, 

4. The high and low lip lines. 

5. The occlusal space—and the curve of Spee. 

“6, Separate condyle readings with an incisal guide index. 


“7. ‘The Gothic arch readings. 


“ 
« 


“ 


“After mounting the case on an anatomical articulator, the techni- 
cian selects the teeth (one brand alone provides 1,700 possible combina- 
tions of shade and tooth form). Anteriors and posteriors are selected 
separately. The set-up follows, with constant checks of centric occlusion, 
retrusive and protrusive bites, lateral excursions. The teeth set up, he 
waxes the case for a try-in. The try-in completed, the technician usually 
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is instructed as to the material to be used for the finished denture; also 
as to the use of buccal plumpers, labial and lingual finish, relief and 
post-dam. Consider the amount of time consumed. With a plain line 
articulator, about 30 to 45 minutes; with an anatomical articulator, not 
less than two and one-half hours—usually longer. 

“In selecting materials the dentist may use vulcanite, a thermoplastic 
or a condensite. Each material is processed in a distinctive way, each 
demands an individual technique. 

“The case is again put on the articulator, checked for changes, and 
milled in if required. 

“Provided the bite has been skillfully taken—admittedly a difficult 
task at best—the patient becomes a pleased booster for the dentist. 

“In addition to the strictly mechanical phases of this work, there are 
many chemical factors that the technician must know—condensate and 
polymeric action, what happens if traces of camphor are in the denture- 
base material used, tissue reaction to the denture-base material, the taste 
in the mouth of the wearer and a considerable amount of other et ceteras. 
Also what materials will afford essential strength to resist the well-known 
midline strain (the patient might excusably feel irritated if a compara- 
tively new denture was to fall apart in his mouth when negotiating a 
beefsteak). It is obvious that there is no ‘best’ denture material. The 
dental technician has tested many sorts. His knowledge may be of great 
value to dentists, therefore he is a man to be consulted. 

“Technicians do not want to be dentists; they wish to work only as 
associates of the dental profession. They are willing that that profession 
should regulate their methods of work, examine them in any reasonable 
way to ensure quality output; yet the better technicians now feel them- 
selves very much at the mercy of unscrupulous, irregular workers in the 
laboratory industry who cut prices and illegally practice dentistry. 

“In conclusion, the present situation is fraught with grave menace to 
both the dentist and the dental technician. Perhaps what pends is some- 
thing akin to what has happened already to the medical profession with 
respect to the mounting ascendancy of irregular pseudo-medical cults 
and their strong entrenchment in the public regard. 

“‘As this writer sees the situation, now is the time for the dental pro- 
fession to take a firm stand, in an unequivocal manner, so as to ensure 
its future, and that of its associated workers, the dental technicians. 

“There is real virtue in the old maxim about prevention being of far 
greater worth than cure.” 
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The same issue of the Dental Laboratory Review contains the 
following editorial: 
“WHOSE HAND SHALL GUIDE? ** 


“Elsewhere in this issue of Dental Laboratory Review we are pub- 
lishing an article by John Fassett Edwards, a physician of Pomona, Cali- 
fornia, that seems to have a significant bearing on the problem of dentist- 
laboratory relations. 

“Exception may be taken to our airing the views of an outsider, espe- 
cially since he seems to feel the control of the industry should be placed 
in the hands of the dental profession. Our reason for doing so, how- 
ever (and we feel it is a valid one), is that there must be considerable 
verbal fire emanating from the dental profession to cause the literary 
smoke contained in Dr. Edwards’ article; there must be a strong feeling 
somewhere that a change in the status of the laboratory technician is 
coming in the near future and that perhaps the industry is not sufficiently 
interested to desire a part in formulating the steps leading up to that 
change. 

“Let us assume, as an abstract proposition, that a change in the status 
of the laboratory technician is desirable; that he should be more closely 
supervised; and that certain laws should be passed to make such super- 
vision a real, practical thing. Assuming the foregoing points have a sub- 
stantial basis in fact we are immediately faced with this question: ‘From 
which group—the dental profession or the laboratory industry—should 
come the first moves to initiate that change, and in whose hands should 
the power of supervision rest?’ 

“Another question: ‘Since the laboratory owners are the ones who 
engage the services of the technician, who has a better right than they 
to pass upon the technician’s ability?’ Also, ‘By what right should the 
dental profession seek to take unto itself the power to dictate the policies 
of an industry merely because that industry happens to be vitally neces- 
sary to (but by no means a part of) it?’ 

“In that connection, Dental Laboratory Review has no desire to dictate 
the policies of either the dental profession or the laboratory industry, 
has no wish to pose either as a prophet of doom or an industrial Moses 
seeking to lead the laboratory to the promised land of more cordial and 
intimate relations with the dental profession. We would, however, ven- 
ture two more questions, important or unimportant depending upon how 


** Dental Laboratory Review, 13, 11; 1938, May. 











130 AMERICAN COLLEGE OF DENTISTS 


they are viewed: ‘Shall dental technicians (and, broadly speaking, that 
means the industry as a whole) be regimented and placed under a super- 
visory code of some kind?’ ‘If so, whose should be the guiding hand 
behind such a movement?’ 


Dr. Edwards’ article evoked the following discussion in the 
Dental Laboratory Review for June, 1938: 


“ON LICENSING TECHNICIANS™ 


“T have read carefully the ‘Case for the Dental Technician” by Dr. 
John Fassett Edwards, and it is my belief that the physician is to be 
congratulated for his accurate analysis of the laboratory situation. To 
those who contend that an ‘outsider’ has no place in the discussion, let 
us say that it is often just such a person who is more competent to arrive 
at the basic truth of a matter than those most intimately concerned. 

“Tt is unfortunate that the matter of the organization of the industry 
is seemingly becoming a matter of the ‘Dentist vs. the Technician.’ The 
profession evidently is opposed to any move that will bring about unity 
of laboratory men. Doubtless they have their reasons, but it is difficult 
to understand what motives could be sufficient justification for their em- 
ploying lobbies to defeat legislation which a great many technicians con- 
sider would be beneficial to the craft. 

“The licensing of technicians should, if properly supervised, redound 
to the mutual benefit of dentists and technicians. However, authority of 
the licensing board should be vested in laboratory men. Surely, it would 
not be unreasonable to assume that they would be capable of governing 
themselves! 

“Were a laboratory board to be established in each State to formulate 
rules and regulations, many of the evils besetting the industry might be 
eliminated. Laboratory men, however, must work out their own des- 
tiny—they must not be denied the right of freedom of action that is the 
birthright of every man. 

“The Typographical Union is one of the finest examples of what can 
be accomplished by proper cooperation, and there should be no reason 
why the laboratory men could not organize as effectively. Let us sup- 
pose, for instance, that technicians in the State of Ohio were licensed 
and the Board established the following standards: 

“1, Every apprentice must be a high school graduate. 


88Dental Laboratory Review, 13, 16; 1938, June. 
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“2. Laboratories may not take on more than... . . . apprentices a year. 

“2. The apprentice must serve at least 4 years in a commercial labora- 
tory. 

“4. Upon completion of his apprenticeship he shall be privileged to 
take a Technician’s Examination. If he receives a satisfactory grade, he 
would be entitled to work as a Licensed Technician. 

“5. A man may open his own laboratory only when he demonstrates 
his capability to the Board of doing all types of laboratory work satisfac- 
torily. In order to operate his own business, he must secure a Master’s 
License. This will be awarded to a man who satisfactorily meets the 
foregoing requirements and has worked as a Licensed Technician for 

years. 

“6, License shall be revoked upon any technician’s conviction of the 
illegal practice of dentistry. 

“Such a system should elevate the standard of the industry. It would 
limit the number of apprentices and avoid overcrowding. Technicians 
would receive better wages and the dentist could be certain that the labo- 
ratory man was familiar with the proper construction of dental appli- 
ances. 

“By the granting of the Master’s License, a great many of the ‘fly-by- 
night’ incompetent laboratory operators, who are a menace to the legiti- 
mate operators and the profession, would be eliminated. By the threat 
of revocation of license in the event of the technician’s conviction of the 
illegal practice of dentistry, we should be able to eliminate much, if not 
all, of the ‘bushwhacking.’ Furthermore, we would, I believe, have a 
group of men who would be proud of their ‘profession’ (and it might 
not be unreasonable to term it such); we would have men who would 
be capable of doing first-class work; men who would have a finer edu- 
cational background; men who would be a credit to themselves and to 
the profession with whom they work. 

“Doubtless a limitation of the field in this manner would bring about 
increased prices. However, judging from Doctor Edwards’ article and 
the experience of many ‘lab’ men it would seem that a ‘raise’ is in order. 

“The discussion as to whether the technician shall be licensed, organ- 
ized, or continue to pursue in the future the policy of ‘every man for 
himself’ will continue—for how long no one can say. But one thing 
seems certain—the technicians are striving to better themselves and im- 
prove the industry. Surely this should be considered a natural and com- 
mendable trait. When, however, the industry reaches the point where 
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they have the right and ability to govern themselves, then indeed shall 
the millennium have come!” 


The above articles and editorials offer an opportunity for an 
extensive criticism which for sake of brevity will be reduced to a 
minimum. Edwards’ figures relating to the cost of training tech- 
nicians are based on Army and Navy reports and, therefore, do 
not apply to the commercial dental laboratory technician who en- 
ters the industry as a messenger boy, advances as far as he can, 
depending on his ability, and is paid wages from the day he be- 
gins. He is paid for his training as an apprentice—a practice 
characteristic of a trade or industry. The doctor has been visiting 
a few of the well-equipped laboratories, for, contrary to his ob- 
servations, the equipment in the majority of laboratories could 
be purchased for less than $200. These facts upset the figures 
submitted to prove that the laboratory technician is financially 
discriminated against by the dental profession. Further, the doc- 
tor is perhaps not aware that thousands of dentists are not re- 
ceiving a fee of more than $40 for two dentures, which some- 
times includes the fee for extractions. The statement that “no 
dental technician wants to be anything else” (than a technician) 
is erroneous, as is well known by those in the industry. The 
irrelevant and usual analogies, namely, barbers, beauty shop oper- 
ators, x-ray technicians, medical technicians, and dental hygien- 
ists are cited as evidence in favor of licensing dental technicians. 
The author failed to mention that all of these relating to the 
professions, are trained and examined by the professions, and re- 
main under the control of the professions even after they have 
been licensed. The laboratory owners would object to such an 
arrangement as shown in the editorial, “Whose Hand Shall 
Guide?” from which the following statement is copied. “By 
what right should the dental profession seek to take unto itself 
the power to dictate the policies of an industry merely because 
that industry happens to be vitally necessary to (but by no means 
a part of) it?” The above question reflects the attitude of com- 
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mercial interests which in part control the dental laboratories and 
which would make every effort to prevent licensing of dental 
technicians as assistants to the dental profession (similar to dental 
hygienists in dentistry, also technicians, and nurses in medicine). 
The laboratory owners insist on training dental technicians, This 
training is generally abbreviated, and specific, thus limiting the 
technicians’ earning power and reducing the possibility of his 
opening a laboratory of his own. They insist on examining tech- 
nicians, and they insist on having their own State Boards; in other 
words, they demand complete control of the training and licens- 
ing of dental technicians. 


Technicians, in reality, work for the dental profession. The 
owner furnishes the space and provides the capital; the patron- 
age depends on the quality of work the technicians can do. By 
transferring the technician from the commercial dental labora- 
tory into the offices of dentists, by educating him under the con- 
trol of the dental profession, by examining him by the State 
Board of Dental Examiners, and by certifying him as an ad- 
junct of the dental profession, the problem will be solved in so far 
as it is humanly possible to arrive at a solution. Such a pro- 
cedure obviously overlooks the laboratory owners, many of whom 
are honestly and sincerely working for the best interests of the 
dental profession. Thus we find ourselves in a dilemma. Licen- 
sure of dental technicians can never be satisfactory unless it is 
under professional control and devoid of commercialism, while 
on the other hand, there is constant agitation for license of techni- 
cians under commercial control of the industry which is “by no 
means a part” of the profession of dentistry. 


Members of the College Discuss Dentist-Laboratory 
Relations 


We include in this report two discussions of this problem; first, 
because it is advisable to record for future reference any state- 
ments made by members of the college that may be helpful ulti- 
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mately in solving this problem, and secondly, to record the reac- 
tions of the laboratory leaders to those statements. Accordingly, 
we present, first, a discussion by Dr. Alfred Walker: 


“THE COMMERCIAL DENTAL LABORATORY 


“Time was when the commercial dental laboratories in the city of 
New York were so few and inconspicuous that it required diligent in- 
quiry to locate more than a half-dozen establishments. With but few 
exceptions, these were one- or two-man shops. This scarcity of com- 
mercial laboratories was not due to any lack of prosthetic work, but to 
the fact that most of the dentists of the day had their private laboratories. 
Until state authorities in 1896 raised predental educational requirements 
for candidates for the D.D.S. degree, a large percentage of dental stu- 
dents were young men who had served under dentist-preceptors. When 
they were ready to enter dental school, they were, as a rule, well quali- 
fied to perform most of the tasks that made up the laboratory routine at 
that period. In consequence, when they set up in practice they, as a mat- 
ter of course, did their own prosthetic work. In a few instances the 
early commercial laboratories were conducted by licensed dentists, but 
for the most part the laboratories were operated by men who had been 
trained by practicing dentists or by their laboratory assistants. 

“With the gradual raising of predental educational requirements the 
number of preceptor trained young men entering dental school declined 
and in a comparatively few years they became non-existent. To many 
of the later graduates laboratory work was not only difficult, but dis- 
tasteful as well. Consequently, they sought what was then commonly 
termed the ‘outside laboratory.” —The commercial laboratory was found 
to be a great convenience, and as the number of preceptor trained gradu- 
ates declined, there came an increasing demand for the services of the 
‘outside laboratory.’ As the laboratories increased in number to meet the 
growing demand it was inevitable that competition should enter. At 
first, competition was of a healthy nature and manifested itself in im- 
proved products and service. But, unfortunately, some of the elements 
of competition that have now enveloped the commercial laboratory have 
brought about a situation that is giving both the reputable laboratory 
owners and the dental profession much concern. 

“The dentist is responsible to his patient for whatever treatment the 
latter receives at his hands. In prosthesis this responsibility includes the 
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type of restoration, its fit, adaptability and conformity, the quality of 
the material of which the restoration is made and the conditions under 
which it was produced. Dentists may not legally or morally permit the 
laboratory owner or his employee to perform on the person of the patient 
any part of the service incidental to the production of the prosthetic 
restoration. In spite cf the moral and legal restrictions to which all should 
conform, many dentists (we use the word ‘many’ advisedly) not only 
permit the laboratory man to take impressions and fit dentures, but actu- 
ally insist upon this being done as a condition of patronizing the labora- 
tory. These instances are not unusual, They have become so common 
that laboratory owners who may be averse to the practice find it a busi- 
ness expedient to accede to the demands of these dentists. 

“Price competition with the evils that inevitably accompany it has also 
reached a serious stage. And here too the dentist has played his part. Far 
too often has he failed to give due consideration to all of the factors that 
enter into the production of a dental restoration. There are few dentists 
indeed who would knowingly place in the human mouth a laboratory 
product which had been designed and made to meet a price regardless 
of all other considerations, yet the dentist who believes it smart business 
to play one laboratory against the other in the matter of price must 
accept responsibility should sub-standard products be used. We are not 
suggesting that the dentist should meekly submit to any charge that the 
laboratory may propose, but the dentist, by training and experience, should 
have at least an approximate idea of the cost of producing prosthetic work 
and he should be willing to pay a price that gives the producer a fair 
return, even as he justly expects and should receive adequate compensa- 
tion for his own service to the patients. 

“Another serious evil that is all too prevalent is that of laboratories 
dealing directly with the public. This practice is growing in spite of the 
number of convictions in the courts and for this situation the laboratory 
owner is in most instances solely responsible. While these transgressions 
are more prevalent among the smaller laboratories, some larger concerns 
have been equally guilty. Instances are known where dentists have for 
two dollars taken the impressions for persons referred to them by a labora- 
tory, the finished dentures being delivered directly to the patient. The 
explanation for this procedure is that the laboratory owner cannot for 
obvious reasons risk having his employees know of such law violations. 
We are not unmindful of a belief among some laboratory owners that 
they should be permitted to serve the public directly. In fact, we have 
heard it stated by a laboratory representative that inasmuch as the labo- 
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ratory performed the major part in the production of the denture, the 
laboratory should be entitled to the major part of the fee. As long as 
some dentists continue to demand that laboratories include impression 
taking, tooth-shade matching and denture fitting as part of their ex- 
pected laboratory service and as long as they continue to send patients 
directly to the laboratory for denture repairs, frequently not even seeing 
the patient but giving him directions by telephone, just so long will the 
laboratory owners have a basis for their demands to the right to serve 
patients directly, regardless of how dangerous to public health such pro- 
cedure may be. 

“Statutory regulation of laboratories is a weighty problem. Some of 
the measures that have been proposed have their good points, others are 
fraught with much danger to all concerned, viz., the public, the profes- 
sion and the laboratory owners. No move in this direction should be 
made without the careful consideration and mutual agreement between 
the dental profession and the laboratory owners. 

‘Most laboratories like most dentists are reputable. As we see it, the 
situation could better be served by a friendly understanding rather than 
by legislation. Such an understanding implies that the dentist shall neither 
demand nor encourage transgressions of the law. He should insist upon 
quality both in material and workmanship and be willing to pay a price 
that will insure production under sanitary conditions, allow fair com- 
pensation for the laboratory employees and a reasonable profit for the 
laboratory owner. 

“Laboratory owners should adopt a code that would, among other 
things, bind laboratories to refrain from illegal or unfair practices and 
to report to the authorities any dentist who attempts to induce a labora- 
tory owner or employee to violate the provisions of the code. Dentists 
on the other hand should agree to patronize only those laboratories who 
subscribe to the code. We have shown that the commercial laboratory is 
not something that has intruded itself upon the profession, but that it is 
an offspring of, and entirely dependent upon the profession. It fills a 
real need and is here to stay. The evils discussed in the foregoing could 
be eradicated through cooperative effort. But no effort, however great, 
will succeed unless it is approached with mutual trust and understanding.” 


An editorial comment on Dr. Walker’s paper appeared in the 
Laboratory Technician of November, 1937, as follows:** 


88Laboratory Technician, 11, 14; 1937, Nov. 
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“FINDINGS 
“This dentist is NOT afraid of ghosts—Galgano or other. 


“Tis indeed refreshing, and encouraging, to read ‘A. W.’s’ article 
in the December issue of The New York Journal of Dentistry, “The 
Commercial Dental Laboratory.’ Particularly refreshing, in fact, after 
the article in the October Dental Outlook, “The Galgano Ghost Walks 
Again,’ which we discussed in some detail in the October issue of 
The Technician. 

“ “A, W.’s’ article is so true a statement of the general laboratory situ- 
ation that it is reprinted in full in this issue. While the writer masks his 
identity behind the initials ‘A. W.’ we have a suspicion who he is. If 
he is the dentist we suspect mere mention of his name would add in- 
calculable weight and authority to what all must admit is a sound, fair 
and extremely sane statement of facts. 

“ “A, W.’s’ views on profession-fostered price competition among den- 
tal laboratories should make illuminating reading for many dentists. 
Equally enlightening should be his statement about dentists forcing labo- 
ratory men, as a condition of their patronage, to take impressions for 
them. And while holding no brief for laboratories who thus overstep 
their legal right and who go still further and construct dentures direct 
for patients, he is broad-minded enough to add that those in the profes- 
sion who force laboratories to aid them in the preparatory technics in 
denture work, directly or indirectly, give some laboratory men a basis 
for thinking they should be allowed to work for patients direct. 

“That no reputable laboratory man harbors such thoughts, ‘A. W.’ ad- 
mits. Unfortunately, there are enough not-so-reputable laboratory men 
as to make illegal practice a serious matter. 

“A, W.’ also finds it possible to discuss ‘statutory regulation’ of den- 
tal laboratories without calling it anything worse than a ‘weighty prob- 
lem.’ This even the most rabid pro-license labman will gladly admit. 
He also says ‘some of the measures that have been proposed have their 
good points; others are fraught with much danger to all concerned, viz., 
the public, the profession and the laboratory owners.’ This, too, no one 
will deny. And ‘A. W.’ adds, ‘No move in this direction should be made 
without careful consideration and mutual agreement between the dental 
profession and the laboratory owners.’ 

“That is just what the laboratory owners in New York State have 
been trying to get. They would be only too glad to work with ‘A. W.’ 
and other dentists of his caliber toward such a mutual agreement. 

“ “A. W.’s’ suggestion that the dental laboratories could stop illegal 
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practice and correct unfair practices by adopting a code of practice is 
good in theory but has a couple of weak points. First, there is no power 
on earth today to compel all laboratories to subscribe to any code. That 
means that the ones who really need regulation would not subscribe. 
And any thought to put teeth into the code by having dentists patronize 
only code members is equally futile. 

“Dentists who today ask or force laboratory men to take impressions 
for them and fit dentures, knowing they are asking the technicians to 
violate the law, would still want those services. Just as dentists who 
induce their laboratories to sell them gold in violation of the Federal 
statutes and local sales taxes would still want those services. A labora- 
tory code, unless backed by state enforcement, can neither keep labora- 
tories from shady practices nor reform conniving dentists. And state 
enforcement gets you right back to something approaching ‘statutory 
regulation.” It is well-nigh inescapable. 

“The Technician hopes to hear more from ‘A. W.’ ” 


The second article is an abstract by Dr. William J. Gies, of his 
extemporaneous address, “Application of the Golden Rule to 
Dentist-Laboratory Relation,” before the Associated Dental 
Laboratories, Inc., on March 1, 1938. This paper is unique in 
that it contains the first carefully formulated plan looking to- 
ward mutual agreement between the profession and the labora- 
tories. The original paper was presented at a meeting of the 
First District Dental Society of the State of New York, February 
7, 1938, and published in the New York Journal of Dentistry 
in the May and June issues, 1938. The abstract appeared in the 
Laboratory Technician,” and in The Dental Craftsman.” The 
abstract follows: 

“APPLICATION OF GOLDEN RULE TO GUIDE DENTIST-LABORATORY 


RELATION 


By Wiru1aM J. Gres, B.S., M.S., Sc.D., LL.D. 
Columbia University, New York City 


“ ‘Self-preservation is the first law of nature.’ Livelihood is a means 
of self-preservation. To earn an income sufficient for a life in self- 


8°) aboratory Technician, 11, 3; 1938, May. 
°'T he Dental Craftsman, 12, 4; 1938, July. 
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respect and comfort is a worthy purpose which every man should have 
for himself and family and to which it is un-American to object. Our 
socio-economic system should invariably be fair not only to the most priv- 
ileged, but also to the least fortunate. In a democracy the Golden Rule 
should always be at the bases of economic conditions, progressive develop- 
ments and corrections of injustice. 

“The many varieties of activity, ranging from self-help to work for 
others, in every community, have collectively been divided into many 
definite services. In this division of labor there are differences in grades 
of responsibility, understanding, ability, activity, etc., requiring dissim- 
ilar degrees of aptitude, comprehension, devotion, education, skill, etc. 

“Tn the field of health service, the main divisions of labor are those 
in charge of public-health officers, physicians, dentists, pharmacists, etc. 
Each worker, in this broad field, is educated and trained to perform ser- 
vices that are responsibly and directly related to the conservation of the 
health of individuals or of the community. 

“The public welfare requires that all health-service functions, how- 
ever independent they may be in some respects, should be intimately 
coordinated to the common end of giving the greatest value of service in 
return for adequate remuneration. In this coordination, each service and 
each servant—like the parts in an efficient machine—bear different though 
definite mechanical and functional relations to one another, in which both 
major and minor correlations combine to make the effective whole. 

“Dentistry is a natural division of health service. It is one of the 
autonomous health-service professions. In the United States only those 
who, after personal examination by official representatives of a state, have 
been adjudged to be adequately educated and competent to perform the 
whole range of duties in dental health-care are admissible to the respon- 
sibilities and privileges of dental practice. 

“Unfortunately, despite the presumptive understanding and precau- 
tions of each state’s examiners, some men who are unworthy of this trust 
are unwittingly admitted to the practice of dentistry. This undesirable 
condition in dentistry is like the similar public misfortune in all other 
professions, in each of which the proverbial ‘black sheep’ also appear. 


“Wrong View of Dentures 
“Tt is often lightly assumed that artificial dentures and similar dental 
restorations—the production and adjustment of which are important 
phases of dentistry—‘can be made and put in place’ by anybody having 
the requisite mechanical skill; and also that such replacements are as 
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purely mechanical in production, use and import as an ordinary crutch. 
This superficial idea was acceptable a hundred years ago, when dentistry 
was regarded chiefly as a mechanical trade and not taken seriously as a 
factor in the conservation of health. But the advancement of biological 
knowledge of dental prosthetic sequelae has reduced such irresponsible 
views to absurdity. 

“Dental restoration or substitution, a common aspect of dental health- 
service, is a mechanical treatment of a biological state. The biological 
requirements of an abnormal or pathological dental condition determine 
the scope and nature of the most desirable mechanical treatment. Mechan- 
ical dental restoration cannot be dental health-service unless the restora- 
tion is concordant with the attendant variable biological condition. Dental 
prosthesis is an essential phase of sincere and effective dental practice. 
The dentist who disregards this obvious fact is one of the professional 
‘black sheep’ mentioned above. 

“The practice of dentistry may be conveniently envisaged as consisting 
of (1) primary procedures inside, and (2) secondary procedures outside, 
of the mouth of the patient. Dentists are educated and trained to do 
‘everything’ in each group of procedures; but, in the conduct of the 
secondary group, may obtain the help of any person competent to give the 
needed assistance. 

“**The boundary between dental practice and technical assistance may 
be indicated by the statement that a technician may lawfully perform any 
cooperative act outside of the mouth that would aid a dentist to conduct 
a procedure of legitimate dental practice within the mouth. It is obvious 
that a practitioner who, in prosthetic work, takes accurate impressions, 
does all of the preparatory work with a patient, and correctly idealizes, 
designs, plans—and biologically and esthetically evaluates and adjusts— 
an appliance, need not be his own executant of the extra-oral procedures, 
but may properly obtain the help of technicians in the purely mechanical 
aspects of this work. In fact, where he can devote practically all of his 
working time to intra-oral care for his patients, it would be a waste of 
his more valuable talent and time in direct-health service if he did not 
obtain such assistance for this purpose.’ 


“Rise of Laboratories 
“As the practice of dentistry expanded, and the applications of the 
sciences to intra-oral procedures multiplied, the work of competent tech- 


nical assistants rose to the importance and dignity of a vocation. Dental 
technicians, as assistants in dental practice, have become desirable adju- 
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vants in an increasing number of dental offices; and the number of com- 
mercial dental-laboratories has grown rapidly in accord with—perhaps 
in advance of—the call for technical assistance in dental practice. 

“In the dental field, the natural and desirable aspirations common to 
all groups of men to improve their social status and promote their eco- 
nomic welfare, have tended to obscure some essential conditions, two of 
which are these: 

“(1) Dental practice is authorized and regulated by the state for the 
benefit primarily of the whole body of citizens, not primarily for the 
benefit of dentists. 

“(2) Dental technicians are assistants to dentists, not substitutes for 
dentists. Dental technicians are not trained to be dentists nor to practice 
any part of dental health-care. This statement is quite as correct as the 
assertion that dentists are not trained to be physicians or pharmacists, nor 
to be substitutes for them—or as the reverse. 

“Problems arising from the relations between dentists and technicians 
(laboratories), and directly affecting the public welfare, have become 
important and their solution is urgent for several reasons, among which 
are these: 

“*(a) Some dentists encourage, invite, or permit technicians to render, 
within the mouths of patients, services which, by statute, only licensed 
dentists may give. 

“*(b) In this way the dental statutes are being violated not only by 
some technicians, but also by some dentists who are unwilling or unable 
to meet current requirements in dental practice. 

“*(c) Some technicians, on their own initiative, violate the dental 
statutes by preparing and independently inserting what they represent to 
be adequate dental restorations. 

“*(d) Some commercial dental-laboratories, as in effect organized 
groups of technicians, knowingly participate in unlawful dental practices. 


“*The health-welfare of the public requires strict enforcement of the 
statutes that prohibit intra-oral services by any person not licensed to per- 
form them. None of the dentist’s professional obligations to the patient, 
in direct personal intra-oral treatment, can be lawfully or rightfully dele- 
gated to any technician under any circumstances—excepting in states 
where dental hygienists may clean the exposed surfaces of teeth under the 
direct supervision of dentists. Technicians are receiving demoralizing 
evidence to the effect that some dentists—untrue to their professional obli- 
gations—induce the technicians to violate the dental-practice acts. Accord- 
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ingly, technicians are naturally encouraged to raise this question: If some 
technicians are concededly more competent than some dentists to practice 
various aspects of prosthetic dentistry, why should not technicians be 
given legal authorization to do this work? It is a public obligation of 
licensed dentists, who owing to their proficiency have been entrusted by 
the state to serve the public in dental health-care, to take effective mea- 
sures, especially through the influence of professional organizations, to 
halt and to prevent recurrence of illegal practice of dentistry, wherever 
it occurs. 

“Technicians, giving manual assistance to dentists, should aim to do 
this work well and dependably, but should neither wish nor be willing to 
encroach upon the dental practitioner’s professional responsibility. A tech- 
nician’s purpose to be a competent and reputable technician is an honor- 
able aim that merits approbation and support. But such a technician does 
not desire to be a pseudo-dentist. The public welfare requires that each 
technician who wishes to become a dentist should be required to graduate 
from an acceptable dental school, pass a licensing examination, and be 
duly licensed to practise dentistry. 

“ “These very deplorable conditions (summarized in (a) to (d) above), 
which seem to be growing worse, portend not only deficient dental health- 
care for the public but also disaster for both dentists and technicians. 
What can and should be done constructively, in the interest of all con- 
cerned?” 


“Suggested Solution 


“Believing that all of these problems can and should be solved in com- 
plete harmony with the best interests of the public as a whole, and also 
with due regard for the welfare of dentists and technicians, the follow- 
ing procedure has been suggested: 

“*Ascertain, and compile a statement of, all the significant realities in 
existing conditions, and apply the philosophy of the Golden Rule to their 
correction and coordination in the public interest. To this end conduct 
a systematic inquiry that would reveal all that ought to be learned re- 
liably. Agree—dentists and laboratories—upon a sincere and faithful 
mutual procedure that the outcome of the proposed inquiry would indi- 
cate. Then formally list, recurrently, for the information of all con- 
cerned, the technicians and laboratories that are officially adjudged to be 
reputable and worthy of dental patronage.’ 

“To implement these general proposals—to protect the public interest, 
and to facilitate intimate and fortunate accord between dentists and 
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commercial dental-laboratories (technicians) without disability for either 
—the following first step has been proposed: 

“Organized dentistry and the organized commercial dental-labora- 
tories should conduct a joint study (@) of the conditions and procedures 
in the relationship between dentist and technician (laboratory); (4) of 
the training of technicians, and (c) of the organization, quality and 
efficiency of existing commercial dental-laboratories.’ 

“The proposed study should be conducted, without prejudice or hos- 
tility, on a basis of strict and complete fairness to every interest con- 
cerned—on the Golden Rule, applied faithfully to the interests of the 
public, the profession and the technicians (laboratories). The plan could 
be initiated and tested, for the nation, in this metropolitan district. Repre- 
sentatives of the three groups—public, profession, laboratories—should 
be included in all phases of the study. 

“Tt is probable that this study would enable organized dentistry and 
the organized commercial dental-laboratories to develop a working agree- 
ment (code) on desirable relationships, amicable cooperation, just proce- 
dures, etc., under which could be established and maintained a mutually 
satisfactory means for the public accreditation (registration) of indi- 
vidual dental technicians and of individual dental laboratories.” 


In the same issue of the Laboratory Technician is an editorial, 
as copied below, which discusses Dr. Gies’ paper.™ 


“FINDINGS 


“Dr. Gies Discusses Dentist-Laboratory Relationship 


“Tn an illuminating article by William J. Gies, one of the outstanding 
figures in dental education, the role of dentistry and the laboratories in 
attaining the ideal of public health service is clearly stated. Dr. Gies 
therein stresses that the responsibility for illegal practice is shared (1) by 
those among the dentists who encourage intra-oral services by the tech- 
nician, and (2) by those among the technicians who independently under- 
take such services. 

“Of special interest to the laboratories is Dr. Gies’ statement that the 
technician’s aim to be a competent and reputable technician is honorable 
and deserves approval and support; also that such a technician does not 
wish to be a pseudo-dentist. 


8 aboratory Technician, 11, 14; 1938, May. 
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“To overcome the tendency toward illegal practice, Dr. Gies suggests 
the cooperation of the public, organized dentistry and the organized 
laboratories toward a joint study-plan leading to a ‘code’ of desirable 
procedures and to the eventual ‘registration’ of dental technicians. 

“Dr. Gies’ impartial survey of existing evils and his proposals merit 
your careful attention and consideration.” 


Who Shall Do The Laboratory Work? 


In the Dental Items of Interest for June, 1938, appeared an 
editorial entitled “The Dentist in Recession”. This editorial 
elicited a rather bold reply in the Dental Observer of July 1, 
1938, therefore an abstract of the pertinent parts of it are given 
and followed by the reply. 


“HE DENTIST IN RECESSION®® 


“Furthermore, there is only one common-sense road to recovery and 
that is the old-fashioned road of hard work, illuminated by a willing- 
ness to be honest and fair with the other fellow. To this end it is sug- 
gested that all dentists become acquainted with their fellow practitioners, 
attend dental meetings, and above all, apply themselves to their profes- 
sional tasks as they never have before. The idle hours are here. Why not 
dust off the old vulcanizer, and do our own laboratory work? Admittedly, 
mechanical dentistry is hard work, yet it is in no sense degrading and it 
will really turn those idle hours to a nice profit. . . . 

“The satisfaction that one derives from doing his own laboratory work 
is far more than a saving, for there is a real pleasure derived from the 
creation of a fine piece of mechanical dentistry that cannot be measured 
in monetary terms. 

“The above suggestions should, in no sense, be considered antagonistic 
to the legitimate commercial laboratories; far be it from such, for used 
intelligently they are indispensable to the practice of modern dentistry. 
They do not, however, have any place in the denture construction of 
dentists who have idle hours on their hands. Nor do they have any place 
in professional service where they are used to maintain a practice on a 
mass production basis. 

“Hard times are with us and we must view with suspicion laboratories 
that are edging in on the dental supply business. Their ambition for 


8° Dental Items of Interest, 60, 575; 1938, June. 
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expansion might possibly lead them to include the practice cf dentistry 
as a legitimate part of their activities.” .. . 


The above editorial was followed by an editorial in the Dental 
Observer as copied below: 


“POOR REASONING*® 


“Tn a recent editorial, one of our contemporaries makes what (he) it 
considers to be a constructive suggestion to the dentists. (He) It sug- 
gests (?) that inasmuch as the summer months are upon us with the 
consequent let-down in business that the dentist should occupy his leisure 
time with something entertaining and at the same time profitable. Our 
worthy contemporary suggests that the dentist do his own laboratory work. 

“The foolhardiness of such a suggestion is immediately apparent. In 
the first place most dentists have shunned such work for so long that any 
attempts they may make in that direction cannot help but be noticeably 
inferior to that done by a skilled technician. By so doing the dentist is 
risking, not only the good will and faith of his patients, but the very 
health and well-being of their practice(s). 

“In the second place the suggestion is obviously economically unsound. 
Granted that the dentist is capable of turning out as expert and finished 
a job as the skilled technician. Granted that since he has nothing else to 
occupy his time, (and) to do such work would be to save himself money, 
in the long run he would be the loser. The many dental laboratories and 
the technicians dependent upon (dentists’) his patronage for existence 
would be thrown out of work. A vicious cycle of unemployment and 
reduced living standards would result that would react unfavorably on 
the profession as a whole with a still greater reduction of business. Also, 
these many unemployed technicians, with hungry mouths to feed, would 
be forced into illegal practice and cut further into the legitimate dentist’s 
practice, 

“We suggest that the dentist apply his leisure time to more constructive 
pursuits than to add further to one of the greatest economic crises ever 
facing the profession and its allied trades. Firstly, we believe that every 
member of the profession has been storing up a mass of literature and 
reading matter that he has never had the time to read. Some of these 
slow days may be put to admirable advantage to catch up on his reading. 

“However, the most important use to which the practitioner can put 


“Dental Observer, 3, 4; 1938, July. 
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his spare time, we believe is to the making of friends. Dentists are not 
allowed to advertise, but there is no law that says they may not make 
friends, join civic and social organizations, be prominent in local move- 
ments. In this way they become known and looked up to and with their 
growing popularity and as their circle of friends and acquaintances 
expands, so will their practice(s). 

“We have never favored the principle of living at the expense of some- 
body else. The dentist has a right to live and to earn a reasonable liv- 
ing—but so has the technician. There is enough work for both, if it is 
sought in the proper manner.” 


The above critical editorial presumes that the laboratory phases 
of prosthetic dentistry belong by right to the technician. If some 
of the technicians boldly try to appropriate what has not been 
granted to them by license, what might we expect, if and when 
the activities of commercial laboratory technicians should be legal- 
ized by license? Such an outburst as this will make the dental 
profession more opposed to licensing technicians and more deter- 
mined in protecting its own rights. 


Proposed Questionnaire to Selected Groups of Dentists 


Looking to the future, the Committee submits for the con- 
sideration of the Regents a questionnaire which is self-explana- 
tory. This would be sent to two thousand dentists, approximately. 
The problems of expense and the probable value of such data are 
referred to the Regents for advice and instruction: 


PROPOSED QUESTIONNAIRE SUBMITTED BY THE COMMITTEE ON DENTAL 
PROSTHETIC SERVICE OF THE AMERICAN COLLEGE OF DENTISTS TO 
SELECTED GROUPS OF AMERICAN DENTISTS. 


Norte: Please read all of the questions before you begin to answer any 
of them. Answers will be regarded confidential. 

1. While you were a student in dental school, did you receive suffi- 
cient technical laboratory and clinical instruction in prosthetic dentistry 
to enable you to satisfactorily make full and partial dentures, crowns and 
bridges for your patients when you began to practice dentistry in your 
own office? Yes__.. No. 
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Were you qualified to do the laboratory work as well as the chairside 
work involved in the above prosthetic restorations? Yes... No__.. 

2. How much technical and clinical prosthetic work do you estimate 
should be made by a dental student while in school, so that he will be 
properly prepared to adequately care for his patients after he enters prac- 
tice? Please state how many crowns, bridges, partial dentures and full 
dentures a student should make in the technical or preclinical work, and 
how many should be made for patients in the school clinic. 


ee Number in technic________.. Number in clinic... 
Bridges ....... Number in technic_______.. Number in clinic... 
Partial dentures. Number in technic________.. Number in clinic__..___.. 
dentures... Number in technic_______.. Number in clinic 


. (a) Were you required while a student in the dental school t to “ 
all a laboratory work connected with your prosthetic restorations, (b) or 
were some of the laboratory steps done for you by technicians either inside 
or outside of the school? (a) Yes__. No___.. (b) Yes__. a 

4. Were you taught to be self-reliant (Yes... No.___. ) or were 
you taught to depend upon the commercial dental laboratories after gradu- 
ation? Yes__.. No__ 

Were you told upbins about the commercial dental laboratory when 
you were a student? Yes_... No___.. 

Did your teachers approve, condemn, or remain silent on the laboratory 
question? (Underscore.) 

5. Have you found it necessary to call upon a laboratory technician for 
assistance in making impressions, or in designing restorations, especially 
partial dentures, selecting artificial teeth or other work for your patients? 
Yes, for impressions, design, selecting teeth, or other chairside work. 
(Underscore.) No. 


6. Do you patronize the commercial dental laboratory? Yes... 


If you patronize the laboratory, please check reasons below: 
(a) Because of inadequate training while in dental school___.. 
(b) Advertising by laboratories___.. 

(c) Dislike for laboratory work___. 

(d) Salesmanship of laboratory representatives... 

(e) It is more economical___. 

(f) It saves time. 

(zg) I do not have space for laboratory___.. 

(h) Lack of laboratory equipment____.. 
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(i) I cannot do certain kinds of work___. 

(j) The laboratory can do the work better than I. 

(k) Some other reason_ 

Are you satisfied with the work done by the commercial dental labora- 
tory? Yes___. a 


State deficiencies and needed improvements. 


Did you make up your mind while a student to send your prosthetic 
work to the commercial dental laboratory after graduation? Yes_ 


a 
Were you already in practice before you decided to patronize the com- 
mercial dental laboratory? Yes. No____. 


Please list below all those steps you have done by the commercial 
dental laboratory when making (a), (b), (c) and (d) below. 

Note: If you do all of your own work, mark (all) in the proper places. 
If you do not do all your own work state whether you are assisted by an 
assistant or a technician in your own office, or by the commercial dental 
laboratory. 

(a) Crown - 

(b) Bridge _. 

(c) Partial denture - 

(d) Full denture _ 

What particular kind of work does the commercial dental laboratory 
| SEES 

State the total emanel volume of besinens | you ‘cond t to , the ‘commnencial 
I, Deciicecccnstieinisictisnitinnsittincrnininee 

Do you explain to your patients that you hove the commercial dental 
laboratory do part of your work? Yes... No_._.. 

Could you continue to practice prosthetic dentistry without the assis- 
tance of the commercial dental laboratory? Yes... No. 

Do you estimate your fees on the basis of the laboratory charges? 
Yes. a 

Would you charge the same fee if you had done all of the laboratory 
work yourself? Yes... No. 

7. In view of the ieee of dental laboratories, do you think that 
dental schools should continue to teach dental students how to do the tech- 
nical and laboratory procedures involved in making crowns, bridges and 


Te... ise. 


dentures? 
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8. What is your reaction to the fact that some commercial dental 
laboratories have developed and exclusively control the fabrication of 
partial dentures of stainless steel, which material cannot be fabricated by 
the average dentist? 

Explain: - 

g. To what causes would you attribute the rapid growth and wide- 
spread patronage of the commercial dental laboratory since 1920? 


10. In seeking a satisfactory profession-laboratory relation, do you 


favor: 


(a) Licensing dental technicians (as they are) by the state? ______. 

(b) Training, and examining dental technicians by dental schools, 
then certifying them to assist the dentist? 

(c) Professional supervision of already existing commercial dental 
laboratories? ______ 

(d) Laboratories organized, operated and supervised by the dental 
profession? ______. 

(e) An assistant or technician in your own office and under your own 


control? 


(f) Disregarding the present situation in the hope that it will correct 


itself? 


(g) Some other plan of your own, as follows: 


11. Can you see any danger to the profession in the rapid numerical 
growth and in the widening scope of the activities of the commercial 
dental laboratories? Yes... No___.. 

12. Do you believe the dental laboratories will demand laws permit- 
ting them to practice prosthetic dentistry, independent of the dental pro- 
fession, if and when conditions are favorable for such legislation? 


 —— 


In concluding its report your Committee is pleased to refer to 
friendly overtures now being made by those larger laboratories 
whose business is interstate in character. The regulations of the 
new Wages and Hours Bill will impose an increase in operating 
expenses unless it can be shown that such laboratories are in reality 
a Professional Service Industry. The profession has been ap- 
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proached for an official statement which would declare the labora- 
tories an adjunct of the profession and therefore entitled to ex- 
emption. This latest move affirms what the profession has 
always maintained, namely that the laboratories are adjuncts of 
the profession and can function harmoniously as such, only when 
under the jurisdiction of the profession. In view of this concilia- 
tory attitude on the part of the influential laboratories the way is 
now opened for a conference between the profession and the 
laboratory. Such a conference is imperative. The longer we post- 
pone a study of our mutual problems the more difficult it will be 
to find an amicable solution. Your Committee has been informed 
that the better laboratories are waiting for dentistry to make the 
next move. They agree that the technician problem can never 
be solved until the profession helps to solve it. Further they 
believe that it is the duty of the profession to train the technicians 
and to exert supervisory control of the industry which in reality 
is an adjunct of the dental profession. Complete cooperation has 
been assured and the friendly laboratories await the profession’s 
answer. 
Recommendations 


1. There should be greater vigilance by the profession to pre- 
vent the licensing of technicians. 

2. There should be more widespread employment of dental 
technicians by dentists in their own offices. 

3. Widespread appeals should be made to the members of the 
dental profession to protect the oral health of the public, and to 
discharge their professional responsibilities, by refraining from 
the use of dental technicians as assistants in performing intra-oral 
phases of prosthetic practice. 

4. A joint study of the profession-technician relation should 
be undertaken by a committee composed of members of the 
American College of Dentists and representatives of the labora- 
tory technicians. 
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5. The College should suggest to the American Association of 
Dental Schools that they sponsor a study of the need for, and of 
plans for, training, examining, certifying and supervising dental 
technicians, by the dental profession. 

6. There should be wider distribution to the profession of in- 
formation on the important question of profession-technician 
relationship. 

XII. JOURNALISM” 


J. Cannon Black, D.D.S., Chairman“ 


The Commission, reporting on its activities for the year 
1937-1938, desires to call attention to the discussion which has 
been taking place since 1936 in the Journal of the American 
College of Dentists between the editor of that Journal and 
numerous editors of proprietary dental journals. 

As a basis for this discussion, a letter was sent to editors of 
all proprietary dental journals with a brief statement of the 
affirmative side of the question, “Should proprietary dental jour- 
nals be discontinued?”, and inviting them to present the negative. 
The invitation was welcomed by a number of the editors and 
their associates. 

In the early communications many of these opinions were 
biased and became lengthy dissertations, influenced by emotion 
rather than judgment. Two editors withdrew their names from 
editorial boards. As the discussion progressed, thought was given 
to an essential understanding of existing conditions. 

From facts presented in this discussion, it became evident that 
a reclassification of dental journals was necessary, emphasiz- 
ing control rather than ownership. Therefore, for consideration 


*1See editorial, J. Am. Col. Den., 5, 165; 1938, Sept.; and address to the 
College, “Our Literature”, J. Am. Col. Den., 5, 269; 1938, Dec. 

*2The other members of this Commission (1937-38): G. M. Anderson, Leland 
Barrett, E. A. Johnson, H. O. Lineberger, E. G. Meisel, J. T. O’Rourke, B. B. 
Palmer, U. G. Rickert (deceased). 
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and study, the editor of our journal suggested the following 
classification for discussion: 


(A) Periodicals controlled and owned by dental societies. 
(B) Periodicals controlled by dental societies, but privately 
owned. 
(C) Periodicals privately controlled: 
(a) By owners exclusively engaged in the business of 
publication. 
(b) By owners not exclusively engaged in the business 
of publication. 


Your Commission, after giving this suggestion careful study, 
recommended to the Regents at the Chicago meeting, February 
13, 1938, that the above classification be adopted. This they 
unanimously did, and the ruling became effective as of that date 
for the American College of Dentists. 

After the new classification, special attention was given by the 
Commission to the status of the American Journal of Ortho- 
dontics and Oral Surgery, and a report was presented to the 
Regents for their decision. Following due consideration and sub- 
sequent favorable action, notices were sent simultaneously, on 
February 24, 1938, to the President of the Association of Ortho- 
dontists and to the owners of the Journal. The text follows: 

“The Regents of the American College of Dentists, at a meeting in 
Chicago on February 13, 1938, received from the Commission on Jour- 
nalism a report that included references to the American Journal of 
Orthodontics and Oral Surgery to the following effect: 

“Officers of the American Association of Orthodontists have stated 
publicly, and in private correspondence, that the owner of the 4./.0.0.8. 
(formerly the J.J.O.O.8.) publishes that journal in harmony with the 
stated wishes of the official representatives of the A.A.O.; and that 
under these conditions the A.A.O. practically controls the said journal; 
and that the said journal is being conducted in accord with the Associa- 
tion’s professional purposes. 

“The Regents—acting on this report and believing that the Association’s 
control of the 4./.0.0.8., which is now only nominal and informal, 
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could be made actual and formal to the great advantage of the dental 
profession, the Association, the owner, and the journal—voted (a) to 
remove the 4./.0.0.8. provisionally from the Commission’s list of non- 
acceptable journals; (b) to give that journal publicly a temporary accredi- 
tation as a periodical controlled by a dental society; and (c) to continue 
that temporary accreditation until the present nominal control has been 
converted into legal control, by formal contract between the Association 
and the owner, providing the said legal control will be obtained before the 
adjournment of the annual meeting of the A.A.O. in 1939.” 

At the present time, so far as the Commission has been able 
to ascertain, no communication has been received from the officials 
of the A. A. O. or the publisher of the A. J. O. O. S. regarding 
any action taken. 

Realizing that no authentic data was available as to the space 
which was being occupied for the publication of original articles 
in our journals, or the subject matter chosen by the writers, your 
Commission made a survey of such articles, using as their au- 
thority the official Dental Index for the years 1935, 1936, and 
1937. Editorials and President’s addresses, although classed as 
original communications, were omitted. For comparison, the 
proprietary and non-proprietary journals were separated. 

It was of interest to note that with 106 non-proprietary dental 
journals listed as being published in 1936, only 38 of them, over 
the three years surveyed, contained articles of sufficient value to 
be recorded in the Dental Index. 

The articles were classified under eleven headings. Pathology 
led the list of subjects chosen, with Oral Surgery, Orthodontia, 
and Operative Dentistry following. 

There was an increase of 1013 pages in 1936 over 1935, but 
a decrease of 80 pages in 1937 over 1936. This loss becomes 
greater when we consider that the 1937 survey included The 
Dental Cosmos, formerly a proprietary journal, which in 1936 
was indexed as having 1055 pages. 

A comparison of the merger of The Dental Cosmos and the 
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Journal of the American Dental Association is also interesting. 
In 1936 the Journal of the American Dental Association pub- 
lished 2070 pages of original articles, and The Dental Cosmos 
1055—a total of 3125 pages. In 1937, the journals having been 
united, only 1475 pages were devoted to original articles,—a 
loss of 1650. 

Using the same classification of subjects in the proprietary 
survey, we notice that in 1935 pathology comes second, in 1936, 
first, and in 1937, third. The number of pages on all subjects 
indexed for 1935 was 3340; for 1936, 3683; and for 1937, 2314— 
this year having 1369 less pages than 1936 when The Cosmos was 
not in their ranks. 


These findings are further reduced, if the number of original 
articles published in the Dental Items of Interest and the Inter- 
national Journal of Orthodontia and Oral Surgery are removed. 
It was noticed that most of the articles indexed from the Dental 
Items of Interest were continued in sequence from month to 
month, giving rise to the thought that they were not designed 
as unified articles for journalistic publication, but as a serial 
presentation for a later book. 


The International Journal of Orthodontia and Oral Surgery, 
although classified as a proprietary journal, receives nearly all of 
its original articles from a professional organization. It should 
by right be placed in the non-proprietary group. If this assump- 
tion is correct, then removing these two journals from the pro- 
prietary group, the final result would be: total number of pages 
in 1935, 1707; in 1936, 1659; and in 1937, 418. It will be 
noticed there is a gradual loss during the three years, but the exces- 
sive loss in 1937 is evidently the result of the transfer of 
The Dental Cosmos. 

Let us look at three of the proprietary give-away magazines. 
Oral Hygiene, the oldest publication of its class, whose editors 
have for years been endeavoring to justify its existence as a 
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magazine which was of great value to the profession, and whose 
present editor took a leading part in the discussion on proprietary 
journals, falls far short of the claims made for it. The survey 
shows that there were only six pages, during the last three years, 
which were considered of sufficient value to be indexed and these 
were in the year 1935. Can the professional value be high when 
the monthly distribution is free? 

Dental Survey has a little better record in the Jndex, for dur- 
ing the year 1937 thirty-three pages were recorded. Some time 
ago this publication was declared the official journal of the Pierre 
Fauchard Academy. Since then the Commission has been looking 
for an announcement of the purpose of the organization, the 
names of the men who are guiding its activities, and the qualifi- 
cations for membership. 

Nutrition and Dental Health is in its fourth volume, but we 
do not find any mention of this journal in the Jmdex during the 
last three years. It is noticeable that the size of the publication 
has been reduced, and that their editorial board is constantly 
changing. We also note that its policy is under the sole control 
of the editors with the advice and counsel of the editorial board, 
but in order that it may be distributed free to the members of 
the profession, a commercial company gladly takes care of the 
expense. 

Speaking of control, the following is quoted from an article 
on “Dental Economics” published in the September, 1938, issue 
of this journal, written by C. B. Warner, who is the latest addi- 
tion to its editorial board: 

“The press often recites how doctors split fees or do dishonest opera- 
tions, yet can you name me a newspaper that is not influenced by its politi- 
cal party or by its advertising contracts? If that is not dishonesty I do 
not know the word. Of course, all newspapers claim that their editorial 
policy is not affected by its advertising, but try running a radical news- 
paper and see how quickly big business makes you flop.” 


Does big business control the circulation of this publication? 
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Can a journal exist without readers? Who controls the policy? 
The statement made by an associate editor of the subsidized 
publication, is convicting. 

These are only a few of the facts shown in the survey, a copy 
of which is attached to this report. 

Since our last report a new journal named Cal has been pre- 
sented to the profession by Coe’s Laboratories. Quoting from 
an editorial in the October, 1938, issue, they state their motive 
for launching such a publication. 

“Last month we asked the profession for comments on Cal. Although 
quite a few wrote in, we do not believe that the response represented a 
true extent of interest. The success of Cal is important to us. If the 
profession is interested in material of this type, the Certified Laboratories 
and ourselves are prepared to carry the program further. We now have 
under consideration the preparation of attractive ethical educational ma- 
terial for placement in your reception room and for distribution to 
patients.” 


While posing as a journal of professional value to dentists, 
you will notice that they state in the editorial that “the success 
of Cal is important to us.” Also that they, as laboratories, are 
desirous of assuming the prerogatives of a profession in attempt- 
ing to educate the public in dental health. 

This leads us to an allied subject—The Dental Institute of 
America—which was promoted in 1935 by a few representatives 
of dental laboratories who suggested raising funds for the pur- 
pose of creating an organization whose duty would be to make 
the public dental-minded through the press. 

Control of this organization was said to be placed in the hands 
of the dental members serving on the board of governors, this 
board consisting of five dentists; ten representatives from the 
dental trades and laboratories; and two from the public. This 
made seventeen members in the governing body, with the five 
dentists having the right to rule. Such a method of authority 
could not be accepted by those who were asked to participate; 
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therefore a change was made, and a board of directors consisting 
of dentists was elected, but with a representative of the labora- 
tories as one of the officers. 

With dentists as a front to aid in approaching the profession, 
an effort is now being made to educate the public under lay 
supervision. 

The Secretary of the Institute is President of the laboratories 
which are publishing the new proprietary journal, Cal. He 
admits that their laboratories will furnish material to educate 
prospective patients along professional lines. 

The President of another large laboratory is attempting to 
raise funds to carry on the work of the Institute. 

Have the dental representatives on the Board control when 
the finances are secured by such methods? 

There is an outstanding need for educating the public to a 
keener appreciation of oral health, and an effort must be made 
by organized dentistry to make such knowledge available, but 
your Commission cannot condone the activities of a group of 
men who are endeavoring to promote public health without the 
guidance of the organized profession. 

In our 1937 report reference was made to the appointment of 
a sub-committee by your Commission, with Dr. E. G. Meisel 
as chairman, to make a study of dental journals looking to their 
improvement. This Committee was still active when a com- 
munication was received from the chairman of a similar com- 
mittee appointed by the American Association of Dental Editors, 
stating that a recommendation had been presented to that body 
suggesting a study of all non-proprietary dental publications, to 
determine ways and means for betterment; that the Commission 
on Journalism of the American College of Dentists be asked to 
cooperate, and from this recommendation the Survey Committee 
was created. Our Commission was then asked to assist. 


The aims of the committees being identical, the study being 
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conducted by the Commission’s sub-committee was discontinued, 
and Dr. Meisel was appointed to cooperate with the Committee 
of the Editor’s Association. Two questionnaires have been sent 
to all editors, and excellent cooperation is being shown. A de- 
tailed report of the Committees’ activities will be presented to 
the Association of Dental Editors during their meeting in St. 
Louis. 

In the report of the Commission, last year, special emphasis 
was placed upon the study which had been made in regard to 
the presentation of an Editorial Award. A plan was recom- 
mended and offered to the Regents for their approval. After 
their serious consideration, a committee of three was appointed— 
one each from the Dental Editors Association, the Regents, and 
our Commission—to review the award situation and report their 
findings at the next Convocation. 

Your Commission, although realizing the assignment is diffi- 
cult and that there are many obstacles to overcome, is still of the 
opinion that an award should be given: a gold medal for the best 
editorial in a non-proprietary journal, and a silver medal for the 
best student editorial. 

Since the presentation of The Dental Cosmos to organized 
dentistry, many have been dissatisfied with the contract which 
was given the S. S. White Company, and with the consolidation 
of the journal with our official publication. 

The Trustees of the American Dental Association, as an aid 
in their study of the problem, referred the question of the dis- 
position of the journal to a Committee which was ordered to 
report at the St. Louis meeting. 

Early in the year the Commission recommended to the Presi- 
dents of all State societies that the cause of non-proprietary dental 
journalism be given some definite recognition at their next State 
meeting. Their response was generous and encouraging. 

Many progressive thinkers in the profession are becoming 
concerned regarding the lack of space in which to record our 
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dental literature. Articles of scientific value, having been pre- 
sented, are still awaiting publication. 

The Dental Society of the State of New York is now endeavor- 
ing to create a publication which will furnish them adequate 
space for material of merit. A regional journal is proposed, em- 
bracing the nine State societies in the Atlantic seaboard states. 
The plan suggested has already been approved in principle by 
the Executive Councils of New York, New Jersey, and Massa- 
chusetts, and definite action is expected to be taken soon. Their 
goal is a journal professionally owned and controlled. 


Recommendations 

1. That the College commend the effort being made by some 
of our leading men in the East to establish a regional journal for 
the Atlantic seaboard states. 

2. That the College refuse to sanction any effort made to edu- 
cate the public, through the lay press, on dental health problems, 
unless sponsored and controlled by organized dentistry. 

(The above recommendations were approved by the Regents.— 
Ed.) 


>* * * 


THE SuRVEY 
A Survey or Non-proprietary Dentat Periopicats Pus- 
LISHED IN THE UNITED STATES IN 1935, 1936 AND THE First 
ELeven Montus 1937, BY THE COMMISSION ON JOURNALISM 
OF THE AMERICAN COLLEGE oF Dentists, FEBRUARY, 1938. 
The following is the result of a survey of the non-proprietary 
dental journals published in the United States. The object has 
been to determine the number of pages, pages of discussion and 
illustrations of all original articles published during the years 
1935-1936 and the first eleven months of 1937, these being 
classified under eleven subjects. President’s addresses, editorials 
and transactions have been omitted. The information was se- 
cured from the official files of the Dental Index. 





160 





AMERICAN COLLEGE OF DENTISTS 


Classification 


Dental Anatomy, Histology, 
Physiology 

Pathology 

Oral Hygiene 

Operative Dentistry 

Children’s Dentistry 

Orthodontia 


Radiography 

Oral Surgery 

Periodontoclasia 

Prosthetics 

Dental Jurisprudence, Ethics, 
Socio-economics 


Dental periodicals from which original articles were listed in 


the Dental Index: 


Journal of the American Dental 
Association,** 1935-1936 

Journal of the American Dental 
Association and Cosmos,** 1937 

Illinois Dental Journal 

Apollonian 

The Bur 

Dental Outlook 

Harvard Dental Record 

Texas Dental Journal 

Impressions 

Contact Point 

Wisconsin Dental Review 

Northwest Dentistry 

Journal of the California 
State Dental Association 

Journal of Periodontology 

Angle Orthodontist 

New York Journal of Dentistry 

Journal of the Michigan State 
Dental Society 

Journal of the Tennessee State 
Dental Association 

Journal of the American Dental 
Hygienists Association 

Journal of Dental Education 


Bulletin of the North Carolina 
State Dental Society 

Journal of Dental Research 

Minneapolis Dist. Dental Journal 

Washington University Dental 
Journal 

Annals of Dentistry 

Journal of the Missouri State 
Dental Association 

Georgetown Dental Journal 

New Jersey St. Dental Soc. Journal 

Dental Hygiene Quarterly 

The Dental Assistant 

Journal of Ohio State Dental Soc. 

Journal of the Nebraska State 
Dental Society 

Florida Dental Journal 

Journal of Am. Coll. of Dentists 

Temple Dental Review and Gar- 
retsonian 

Columbia Dental Review 

Journal of the Indiana State Den- 
tal Association 

Archives of Dental Oral Path- 


ology 
Total, 38 


*8These two journals were published as The Journal of the American Dental 


Association and Dental Cosmos during 1937. 
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Number of non-proprietary dental publications reported by the 
Commission on Journalism of the American College of Dentists 
in their 1935-1936 report, 106. 

Number of pages of original articles and discussions under 
classification for years 1935-1936 and first eleven months of 
1937: 

1935 1936 = 1937 





Dental Anatomy, Histology, Physiology 113 223 216 
Pathology 559 919 797 
Oral Hygiene 27 80 83 
Operative Dentistry . . 257 352 331 
Children’s Dentistry 54 aaah eae .. 104 116 112 
ESAS eee ee Te 275 358 335 
Radiography — 41 123 
Oral Surgery 286 439 397 
Prosthetics = 361 505 317 
Periodontoclasia 124 261 308 
Dental Jurisprudence, Ethics, Socio-economics 539 411 414 

Total .. : (‘Geesetews 2692 3705 3433 

Supplement 


Under the original survey some of the December articles were 
included in the Dental Index files for November, as is customary. 
The following report concludes the remaining December ma- 


terial: 
December 1937 
No. Total 
PATHOLOGY pages Disc. pages Illus. 
Journal of the American Dental Association and 
The Dental Cosmos 6 6 4 
Wisconsin Dental Review 5 5 
Dental Outlook 3 3 
California State Dental Association Journal I 3 4 
International Journal of Dental Research. . ' 67 67 44 


Total 
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Illinois State Journal 
Contact Point ... 


Contact Point 


ORAL HYGIENE 


California State Dental Association Journal 


Texas State Dental Journal . 


CHILDREN’S DENTISTRY 
Michigan State Dental Society Journal. . 
Nebraska State Dental Association Journal 


ORTHODONTIA 


Michigan State Dental Society Journal 
Dental Outlook .... 


Total 


ORAL SURGERY 


December 19 37 


Journal of the American Dental Association and 

Dental Cosmos . . 
New York Journal of Dentistry 
Wisconsin Dental Review 


Dental Outlook 


Dental Outlook 


Missouri State Dental Association Journal 


Total 


DENTAL JURISPRUDENCE, ETHICS, SOCIO-ECONOMICS 


California State Dental Association Journal 
Dental Outlook .... 


Illinois Dental Journal 


Total 





No. Total 
pages Disc. pages Illus, 
7 7 
eT 
13. 13 
2 2 
> + 5 
7 7 
6 6 
2 2 
II o% II 
19 19 
3 a 
2 7 2 
5 5 
I I 
6 6 
II II 
ees 5 
23 23 
II II 
Sa. ak 
14 14 
7 7 
10 10 
9 9 
26 




















PROCEEDINGS OF ST. LOUIS CONVOCATION 163 


Number of original articles and discussions under classification 
for the twelve months of 1937: 





Dental Anatomy, Histology, Physiology .................... 216 
EE oo kak 5:40 -00ing OSE We WA eee oT a 
EE od 9 2:45 hx ky OAS Ob ee Kae ES Os aeeeeene. “ae 
Operative Dentistry taadien $y ——— 
Children’s Dentistry stand Oo ee eee 131 
Orthodontia ... ni ee bh hawons - epueexad 340 
Radiography are hee an . . 
Oral Surgery Tere re wvegwatas ks sae 
Prosthetics . . ib sax eater eeetakeeeheuke, Aan 
I coins wd a hh Caneel Miaeaees ee 
Dental Jurisprudence, Ethics, Socio-economics . 440 

Total ... ene (tnvemesaess - . .. 3625 


A study of the paging of the Journal of the American Dental 
Association and the Dental Cosmos, a proprietary publication, for 
the years 1935 and 1936, and the combined paging of these jour- 
nals in 1937, compared with the total paging of the ten journals 
in 1936, reveals interesting figures. (These two journals were 
merged in 1937.) 

Total number of pages of original articles and discussions in the Journal 


of the American Dental Association for the years: 
1935 .. . 1388 1936. . . .2070 


Number of pages in the Dental Cosmos: 
1935... . 1066 SE 


Number of pages in the Journal of the American Dental Association and 
the Dental Cosmos: 


1937--------1475 
Number of pages in both journals: 
eee 3125 


Comparing the total number of pages of the two journals for 
1936 with the total number of pages under the consolidation in 
1937, there is shown a loss of 1650 pages. 
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174 AMERICAN COLLEGE OF DENTISTS 


A Survey oF Proprietary Dentat Periopicats PusBLisHep 
in Un1TED STATEs IN 1935, 1936, AND First ELEvEN Montus 
1937, BY THE CoMMISSION ON JOURNALISM OF THE AMERICAN 
Co.L.ecE oF Dentists, FEBruary, 1938. 


The following is the result of a survey of the proprietary 
dental journals published in the United States. The object has 
been to determine the number of pages, pages of discussion and 
illustrations of all original articles published during the years 
1935-1936 and the first eleven months of 1937, these being 
classified under eleven subjects. President’s addresses, editorials 
and transactions have been omitted. The information was secured 
from the official files of the Dental Index. 


Classifications 
Dental Anatomy, Histology, Radiography 
Physiology Oral Surgery 
Pathology Periodontoclasia 
Oral Hygiene Prosthetics 
Operative Dentistry Dental Jurisprudence, Ethics, 
Children’s Dentistry Socio-Economics 


Orthodontia 
Dental periodicals from which original articles were listed in 
the Dental Index: 
Dental Cosmos, years 1935-36 International Journal of Ortho- 


Dental Digest dontia and Oral Surgery 
Dental Survey Mouth Health Quarterly 
Dental Items of Interest Northwest Journal of Dentistry 


Oral Hygiene 
Number of pages of original articles and discussions under 
classification for years 1935-1936, and first eleven months of 1937: 


1935 1936 1937 


Dental Anatomy, Histology, Physiology......... 163 258 25 
RES RRR eter 8 Ac 0h, ee eee 672 696 336 
EE ats CL aah bik b as ak o0 40-e dees ss 71 86125 95 
n.d veg sin See Chews asd yin 453. 230 132 


ED Sy cones Cano ctw ates anne 199 147 69 
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1935 1936 1937 


Orthodontia ...... -bbhekaeeaie Saar eN ee 757 632 600 
TL rye Gaba encres COCKS MES RS SET 62 77 57 
DE. Nitvaaleeenna atic dhatweguer sn 292 614 430 
IE 0.5. 5. is 6-srkece ees Mewke db wa bale es 174 189 39 
ES Pee eee ee 481 535 296 
Dental Juriaprudence, Ethics, Socio-economics.... 116 180 66 

EY Nip cia awchenGe ides Wi esct ean 3440 3683 2145 


In breaking down this survey further it was noticeable that 
most of the original articles indexed from the Dental Items of 
Interest were continued in sequence from month to month, giving 
rise to the thought that the intention was to publish them later as 
books. 

The International Journal of Orthodontia and Oral Surgery, 
although classified as proprietary, receives nearly all of its orig- 
inal articles from a professional organization. These articles 
should by right be placed with the non-proprietary group. 

A summary, therefore, follows with these journals removed: 


1935 1936 1937 


Ss. vnes cesavasecivenns .. 3440 3683 2145 
Less Items of Interest and I. J. O. oO. De aac 1733 2024 1777 
Total remaining six journals............... 1707 “1659. 368 


NoTE: 1937 total—The Dental Cosmos omitted. 


Supplement 
Under the original survey some December articles were in- 
cluded in the Dental Index files for November, as is customary. 
The following report concludes the remaining December ma- 


terial: December 1937 
No. Total 
PATHOLOGY pages Disc. pages Illus. 
International Journal of Orthodontia & Oral Surgery 29 1 30 25 
Dental Items of Interest ..... Sy eeerieat a. oe 3 
PIE 6 ie cov aveveccncebacus tases ss e «a 2 


PES ae ae ee mens 











176 AMERICAN COLLEGE OF DENTISTS 


December 19 37 


No. Total 
ORAL HYGIENE pages Disc. pages Illus, 
Dental Items of Interest ............. Peers — —- 
OPERATIVE DENTISTRY 
Dental Items of Interest .. . aaa ae nd eka 9 . 9 § 
Dental Digest ....... as FESaae ore Oe = 
err: eer e yee re reer 12 a «<4 
CHILDREN’S DENTISTRY 
I ans odd ep heads eae es seas 5 5 16 


ORTHODONTIA 


International Journal of Orthodontia & Oral Surgery 54 5 59 49 


ORAL SURGERY 


IE, co Suda pas ae eae mews kor ances os = ae 
PROSTHETICS 
a faa bs ae adte an dew a hoGasny a ee 
I icin gios dale as won bake baied eos a 
EE A ee ee ee 24 24 34 
PERIODONTOCLASIA 
ES card sig a a'as 16 a9 444.44 Xi0's 9 .. 9 10 


DENTAL JURISPRUDENCE, ETHICS, SOCIO-ECONOMICS 
ota wie head evened en ee wamials a 2 


Number of pages of original articles and discussions under 
classification for the twelve months of 1937: 


Dental Anatomy, Histology, Physiology .......... iat. 
FIERA Ay pare ee eee oe 
Ee a cr eu db ccipe a8 e See swd LA bois 545s hee cee 113 
Operative Dentistry ............... PPE ee ee 144 
i cis, chaser abate dedi cae etene wees 74 
TE Me Wk eS Narasane dl de Gide thie Mth teeing 4 eS 659 
EE Sad sat Codoud haath sie Radek eneh Weleda ewes 57 
Oral Surgery ............ Kiesaeeeaee a ve ages 435 


Periodomtocingia .............55. ao fa tare oh un ol een Senter’ 48 





llus, 


49 
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So ec gs i ae ot cated Ra nne le whe STAG Wk Ge 320 
Dental Jurisprudence, Ethics, Socio-Economics............. ; 68 
Total .. Victe th dak be oasaduan oe abeeanie eked sone 2314 


The additional pages of original articles contained in the 
December, 1937, issue of the Dental Index changes the findings 
as shown in the original survey. They now are: 


Total of all journals... PCT ere ere Stee nae 2314 
Less Items of Interest and International Journal of Orthodontia 


RE 55.645 os besnceesoeestetaes 1896 





418 


Total remaining six journals...................++-. 
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AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE’ 


PROCEEDINGS OF THE SUBSECTION ON DENTISTRY 
FourtH ANNUAL MeetTinc: RicHMmonp, Va., Dec. 28, 1938. 


Compiled by THOMAS J. HILL, D.D.S., F.A.C.D. 


Secretary of the Subsection, and Dental Representative in the Council 
of the American Association for the Advancement of Science, 
Western Reserve University, Cleveland, Ohio 


(Concluded from March issue, pp. 56-70) 
II. ArrerNoon SEssion—ConTINUED 


15. GROWTH AND DEVELOPMENT IN RELATION TO CARIES PRE- 
VENTION AND CONTROL. Mary M. Moore, D.D.S., Phila- 
delphia, Pa. 

This is a report of an investigation made to ascertain whether 
the prevention or control of caries before 14 years assures pre- 
vention after 14 years; if quiescent periods occur at various ages, 
in individuals; and if this might be a factor in the results ob- 
served in any group, especially if only a short period of time is 
covered. The report covers three pairs of twins seen on an aver- 
age of three or four times a year continuously over a period of 
I4-II-15 years, also 80 cases seen on an average of three or four 
times a year continuously over a period of 15 years from ages of 
6 to 21 years. Numerical incidence of new caries according to 
ages show variations. Less variation was shown in the identical 
twins than in fraternal twins. In the study of the group, quiescent 
periods were shown to be always present. Middle and late years 
of adolescence are the times at which the greatest evidence of 
dental caries is shown. 


16. DENTAL CHANGES IN ADOLESCENTS, AGES: 15 TO 19 YEARS, 
FOLLOWING EXTRACTION OF FIRST MOLARS. J. A. Salz- 
mann, D.D.S., New York, N. Y. 

Data were presented showing a concomitant increase in the 
incidence of caries for the mouth as a whole with an increase in 
184 
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the number of first permanent molars extracted in 500 boys and 
girls between the ages of 15 to 19 years. In a second examina- 
tion of 940 boys and girls between 15 to 19 years of age whose 
first molars were all present in the mouth and were either all 
free from caries or from one to all four carious or filled, it was 
found that the incidence of caries for the mouth as a whole 
increased with the increase in the number of first molars in the 
mouth that were filled or carious. When these averages were 
compared with a group of children in whom one to all four of 
their first molars had been extracted it was found that in all cases 
children with one to four of their first molars extracted showed 
a higher incidence of caries than those with a corresponding num- 
ber of first molars filled or carious but remaining in the mouth. 

Correlation of data on groups of children with one to four first 
molars extracted in relation to the remaining ones being free from 
caries, filled or carious, showed: (1) there is an increase in the 
incidence of caries for the mouth as a whole with the increase in 
the number of first molars filled or carious; (2) there is an 
increase in the incidence of caries with the increase in the number 
of first molars extracted as well as with the increase in fillings 
or caries in the first molars remaining in the mouth, and (3) that 
the incidence of caries was in all cases more intensified among 
those with one to four first molars extracted than among those 
with an equal number of first molars filled or carious but remain- 
ing in the mouth. 

Briefly, a child with one to four of his first molars filled or 
carious showed a corresponding increase in the incidence of caries, 
in the mouth as a whole. The incidence of caries was intensified, 
however, with the increase in the number of first molars extracted. 


III. Eveninc Session 


17. SOME FACTORS AFFECTING ACID-NEUTRALIZING POWER OF 
sativa. J. C. Forbes, M.A., Ph.D., Richmond, Va. 


The acid neutralizing power of the saliva has been shown to be 
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definitely affected by diet, a high carbohydrate diet decreasing it, 
while a diet high in protein and low-carbohydrate vegetables in- 
creases it. It is usually, but not always, increased by chewing 
paraffin, gum, etc. Depending to a great extent upon the food 
taken, the acid-neutralizing power may drop or rise shortly after 
eating, returning to normal in a few hours. Since the solution of 
the enamel in dental caries is undoubtedly a chemical process, and 
since variations in the hydrogen ion concentration of the sur- 
rounding media markedly affects its solubility, it would seem 
necessary to control all of these factors which may temporarily 
affect the composition of the saliva in attempting to prove or dis- 
prove any relationship between the acid-neutralizing power of 
the saliva and dental caries. 
18. Sativa anD carRiEs. Harry C. Trimble, Ph.D., Boston, Mass. 
(a) The rate of secretion of saliva and incidence of dental 
caries. Under certain standardized conditions, the rate of secre- 
tion of saliva by young men is reproducible in tests made at inter- 
vals of six to twelve months. Individuals having lower than aver- 
age rate of secretion of saliva had higher than average incidence 
of caries during periods of one year. (b) The pH of localized 
areas and caries. In localized areas of the mouth the acidity, as 
indicated by the pH, is higher than that of samples of saliva repre- 
sentative of the oral cavity as a unit. 


19. DECALCIFICATION OF ENAMEL. Charles L. Gunn, D.D.S., 
Gadsden, Ala. 

Findings concern rampant decalcification of the enamel of the 
teeth caused by various drugs and foods in everyday use, which are 
taken in complete ignorance of their destructive effect on the teeth, 
and the menace of which the profession does not yet seem to have 
recognized. 


20. CHEMICAL FACTORS IN DENTAL cCaRIES. L. S. Fosdick, Ph.D., 
Chicago, Ill. 
The very complex problem of dental caries was studied from 
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a purely chemical point of view. All of the known facts concern- 
ing the composition of the saliva and oral tissues were correlated 
in respect to the chemically possible effects on the teeth. It was 
suggested that the primary factors that may influence decalcifica- 
tion of the teeth were as follows: 1. The H* concentration of 
the saliva. 2. The calcium and phosphate ion concentration of the 
saliva. 3. The foreign ion concentration of the saliva. 4. The 
concentration of organic constituents in the saliva. 

In so far as the H* concentration was found to be the most 
important variable, evidence was given that this was most influ- 
enced by the action of enzymes on free sugar, which by a very 
definite series of reactions is rapidly converted to a series of acids 
such as phosphoglyceric acid, pyruvic acid, and lactic acid. 

Evidence that substantiated the theory that dental caries con- 
sists of short intervals of intensive decalcification followed by long 
intervals of proteolysis of the organic matrix was furnished. 


21. PRopUCTION OF MOTTLED ENAMEL HALTED BY A CHANGE IN 
THE COMMON WATER suPPLY. H. T. Dean, D.DS., 
Washington, D. C. 

No abstract submitted. 


22. CHEMICAL COMPOSITION OF ENAMEL AND DENTIN. Harold 
C. Hodge, Ph.D., Rochester, N. Y. 

Chemical analyses of sound enamel and dentin from carious 
and non-carious teeth show no significant differences in Ca and P 
content. Certain physical properties show significant changes in 
caries. 


23. THE PHYSICAL CHEMISTRY OF MUCIN AND ITS APPLICATION 
TO THE CARIES PROBLEM. C. C. Vogt, Ph.D., Lancaster, 
Pa. 

Composition of salivary mucin; method of preparing mucin 
from saliva; reactions of mucin with organic acids and with bases, 
illustrated experimentally; application of these reactions to the 
inhibiting of dental caries. 











EDITORIALS 
Tue Furure Stratus or Dentistry 


Out of the maze of bewilderment, uncertainty, and confusion 
of the present era of living looms a question which is uppermost 
in the minds of those members of the dental profession who are 
cognizant of the existence of a swiftly changing order. There isa 
growing interest and speculation as to what effect current social, 
economic, and political developments will have upon the future 
status of dentistry. Dentists are greatly concerned over this ques- 
tion because it involves their future security as citizens and pro- 
fessional people. 

Prediction of our future status in an atmosphere of chaos is 
too hazardous to attempt with a reasonable degree of success and 
satisfaction because it demands unprecedented analysis of factors, 
rare judgment, and daring imagination. We may, however, con- 
sider some of the factors involved and anticipate their possible 
effects upon the state of our profession tomorrow. The future 
status of dentistry will be determined by an understanding and 
solution of our current problems. 

There are several major issues which are certain to influence 
our future standing. They have all been created out of the evo- 
lutionary development of dentistry, but some of them have 
assumed extraordinary significance due to the influence of socio- 
economic and political developments. The most disturbing and 
troublesome issue before us today, and the one which holds out 
to us either opportunity or disaster, is our socio-economic problem. 

The health service professions are faced with social and eco- 
nomic problems with which they are comparatively unfamiliar 
and which, consequently, they are unprepared to meet. Indi- 
viduals and groups of people are conditioned for life largely by 
their past experiences. All knowledge has its origin in experience. 
In the conditioning for dental practice our experience has been 
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largely in the field of dental and medical art and science. An un- 
balance has occurred between the scientific and socio-economic de- 
velopment in dentistry. We have devoted by far the major 
portion of our time and effort to the improvement of the quality 
of our service. This is by no means a fault in itself, but we have 
neglected to develop satisfactory methods of distribution of den- 
tal service for a large section of our population, most of whom 
are, in reality, or are said to be, unable to purchase it but all of 
whom need it for the enjoyment of health and comfort. The 
major socio-economic problem of dentistry is to develop ways 
and means of bringing the benefits of our highly developed pro- 
fessional and scientific service to those who need it for the enjoy- 
ment of comfortable, healthful living; to establish improved and 
perhaps new methods of distribution so that a better and more 
adequate dental service may be provided for the low-income and 
border-line group of our population at low cost. This great prob- 
lem has been created as a sequence to evolutionary, and in some 
instances, revolutionary changes which have occurred during the 
past half century. 

This is an era of probably unprecedented worldwide social, 
economic, and political change, unrest, and chaos. The major 
nations of the world are scrutinizing each other’s actions closely. 
There is a lack of confidence and trust between and within neigh- 
boring nations. New theories of government are being promul- 
gated, all in the general direction of radicalism. National security 
is a major item in most political party planks and programs 
throughout the world. In America there are three legs to the 
tripod of social security planning. Old age pensions and work- 
men’s compensation have already been realized. Health insur- 
ance, the third leg of the tripod, is now before the Congress of 
the United States for consideration, promoted and backed by the 
New Dealers. 

It is now certain that the health service professions cannot es- 
cape socialization in some form. The State has entered the field 
of health service, injecting the influence of politics and finance. 
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It has become a “pressure” competitor of the professions. The 
A.M.A. and the A.D.A. have both registered their willingness to 
cooperate with the Government in a long range program of public 
health improvement. The professions now definitely advocate 
preventive and voluntary plans of delivering their services to the 
low income group as an adjunct to the traditional fee system. 
Government is committed to compulsory health insurance. In 
some states private and government cooperatives have either been 
established or seriously proposed. In one state a compulsory 
health insurance plan has already been established by a vote of 
the people. We must realize that the people are going to decide 
the issues involved by their ballots, directly or indirectly. 

Dentistry has not been given serious consideration in the plans 
thus far proposed. Why, we may ask. The principal reason is 
that the nature of a large portion of our services creates an en- 
tirely different and more difficult problem with respect to ad- 
ministration, distribution, and cost as compared to medical ser- 
vices. Restorative dental service is costly and frequently cannot 
be placed permanently. The delivery of adequate restorative 
service at low cost to the adult population offers probably in- 
surmountable obstacles to an insurance plan. 

The American concept of adequate dental service has never 
been provided in any insurance scheme yet established. The most 
practical, effective, and economical possibilities for the improve- 
ment of the dental health of the nation and extension of the 
benefits of dental service to a larger section of our population 
are to be found in preventive dentistry and educational programs. 
Restorative dentistry programs from early pre-school age through 
the approximate age of 18 years, in addition, are worthy of 
experimentation. If the youth of our nation could be adequately 
served and protected up to that approximate age by any system 
under professional control, it may be possible to include sufficient 
dentistry under some insurance plan, either with medicine, or 
independent of it, but administered always under professional 
control. 
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The medical aspects of dental service could probably be in- 
cluded in any health insurance program which medicine may 
adopt. This, however, would endanger the autonomy of dentistry 
and open the field to the long-scorned, impractical master- 
technician scheme of service. Some laboratory owners and tech- 
nicians have long cherished the opportunity to disrupt the unity 
of dentistry. It is thought by some that the problem of distribu- 
tion to the masses can only be solved by education on varying 
levels. It is true that more dentists will be required when service 
is provided under group plans, but the demand will not be so 
acute that the shortage will be serious. It will require several 
years to institute a satisfactory plan of distribution, and the law 
of supply and demand will provide a sufficient number of opera- 
tors. Education at varying levels will break up the unity of 
dentistry and create practitioners with varying abilities and de- 
grees of usefulness to society. 

The most uncertain factor in the ultimate solution of our socio- 
economic problem is the influence of so-called “pressure groups” 
upon the method of delivering health service to the public. It is 
to be hoped that those groups, namely labor unions, social service 
groups, and legislators, will not become impatient and stampede 
the professions into a position where unwise, inadequate, and 
dangerous plans will be hurriedly formulated to meet unreason- 
able demands. 

The medical and dental professions, it is true, have been con- 
servative and reluctant to recede in the direction of socialization, 
because of the well-known faults inherent to the system itself. 
In the future, dentistry must be watchful in order to prevent an 
unbalance from occurring in favor of some particular problem 
by devoting too much attention and energy in the direction, for 
example, of the socio-economic problem and neglecting others. 
American dentistry has progressed rapidly toward its objective 
of becoming the health service equivalent of an oral specialty of 
medicine. The great progress made has been due, basically, to 
research in medical and dental science. We can reach the position 
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to which we aspire only through the background of research, with 
a continuance of the development of dentistry as an art and 
science, and the establishment of methods of distribution which 
will bring our services to a larger number of people. 

If we are to attain our objective of professionalism, we must 
also continue to improve and control our journalism. The organ- 
ization of the Commission on Journalism of the A.C.D. a few 
years ago marked a new and effective effort to purge the pro- 
fession of undesirable dental journals. A continuance of the same 
quality of effort will assure a satisfactory future for dental jour- 
nalism. 

Dentistry over a period of nearly one hundred years of exis- 
tence as a profession has gained notable recognition from medi- 
cine as an important division of health service. We are still 
unsatisfied with our medico-dental relations, but there are many 
hopeful indications of improvement. Dentistry will either con- 
tinue as a profession and ultimately gain the objective of equiva- 
lence to an oral specialty of medicine where independence with 
interdependence is perpetuated, or be relegated to the status of a 
trade, through being disjointed by the pressure of opponent 
forces. 

The future status of dentistry is unpredictable, due to current 
confusion and uncertainty in socio-economic and political develop- 
ments. We may, however, anticipate a favorable future for den- 
tistry as an important division of health service if our leaders 
will analyze our problems wisely, prepare the remedy unselfishly 
and with reasonable freedom from “pressure groups” and apply 
it honestly for the benefit of the masses of our population who 
need it for health and comfort.—G. W. W. 


“NATIONAL DENTAL INTERNSHIPS” 


Each year, usually beginning in January, an increasing number 
of senior students in dental schools are concerned with the prob- 
lem of obtaining information on available dental internships in 
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hospitals, clinics, dispensaries, and similar institutions. These stu- 
dents, having decided that they want to devote a year to such prac- 
tice, are interested in knowing where they may take this training 
to their best advantage. As a rule, their sources of information 
generally are inadequate and incomplete. 

The administrative officers of the schools offer assistance in vari- 
ous ways: prospecti received from certain institutions are posted 
for the general information of the student body; current needs of 
local hospitals are outlined; oral surgery departments, usually 
composed of hospital staff men, offer suggestions. Perhaps the 
school officers have a selected list of a few institutions to which 
the attention of those students who show interest is directed. A 
few hospitals may make selections through personal solicitation 
by their staff members, medical or dental. Notices in dental peri- 
odicals occasionally appear. In general, however, the means 
whereby these students may get the information they want, are 
at the best, haphazard, uncertain, and perfunctory. 

It would seem, in recognizing this situation, that there is a 
definite and urgent need to aid students wishing internships. Sev- 
eral groups within the profession are now conducting studies of 
the entire dentist-in-hospital problem, and it is likely that in time 
these groups will consider this matter. But other factors, which 
must be studied first and more completely, may cause delay in 
bringing this type of help to the future dental intern. With that 
in mind the following suggestion is presented. 

A comprehensive list of Class A hospitals, clinics, dispensaries, 
and other institutions throughout the country which offer dental 
internships could be compiled by a responsible dental organiza- 
tion. This listing could contain all the data which, in the opin- 
ion of the organization making the compilation, are necessary 
for a graduating student to evaluate accurately the advantages of 
applying for a position at any of the institutions listed. All de- 
tails which may aid the prospective intern in making that decision 
could be included. Location, size of hospital, nature of dental 
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services, special requirements, statements concerning board, room, 
and honorarium (if any), facilities for study, research, and gen- 
eral medical training are but a few of the data which might be 
included. 

This list—perhaps called “National Dental Internships”— 
could be arranged under state headings and further suitable sub- 
divisions, and could be printed or set up in mimeograph form. In 
December of each year this listing could be sent to the administra- 
tive officers of all dental schools in the country with the request 
that they direct the attention of their graduating students to the 
list, and that it be posted on the school bulletin board or otherwise 
made available to any student interested. 

The preparation of such a listing necessarily would require con- 
siderable and painstaking work, but it would be of inestimable 
value to students. Further, it would impress students with the 
thoughtfulness and guardianship-attitude of the professional or- 
ganization sponsoring the list, and it would indicate definitely that 
this professional organization was meeting still another of the 
mounting responsibilities which dentistry as a health-profession 
is assuming. 


—T. McB. 





ERRATA 


On page 61, March issue of the Journal, numbers reading 
027%, .105%, .40%, .04% and .11% should be read 2.7%, 
10.5%, 40%, 4% and 11% respectively; on page 62, .003% 
should read .26%. — (Ed.) 
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NOTES AND COMMENTS 
COUNCIL ON DENTAL EDUCATION 


The following statement of aims and purposes’ has been submitted by 
the Secretary of the American Association of Dental Schools for the 
benefit of readers of the Journal. Much more has been published in a 
primary statement of the Council relative to policies, principles and 
criteria which indicates a very definite forward move in dental education. 
For that, however, the reader is referred to the Journal of Dental Educa- 
tion. — (Ed.) 


AIMS AND PURPOSES 


The aims and purposes adopted by the Council on Dental Education are as 
follows: 


a. 


1J, D. Educ., 3, 236-45; 1939, April. 


To correlate in accord with the evolution of scientific knowledge, clinical 
experience, and social and economic conditions—the procedures of dental 
education with the problems involved in meeting oral health needs—and to 
interpret the relations of dental education to the dental profession and to 
the public. 


. To organize and administer criteria for accreditment of institutions for the 


study of dentistry in the United States. This will include consideration of: 

(1) predental education, and requirements for admission to dental schools; 

(2) undergraduate dental education, and requirements for the (D.D.S.) 
or (D.M.D.) degree in dental schools; 

(3) Graduate and post-graduate education in dentistry and requirements 
for the accreditation of specialists in dental practice; and 

(4) such other educational activities as may come within the Council’s 
jurisdiction. 


. Tolist recurrently for publication the acceptable agencies of dental education, 


in a manner to give the dental profession and the public authoritative infor- 
mation. 


. To facilitate effective coordination of the efforts of dental schools, dental 


state boards, and dental societies toward maintenance of adequate standards 
of professional proficiency. 


. To promote more complete understanding—in universities, in medical 


schools, and by the public—of the current needs of progressive dental educa- 
tion and dental research in the public interest, and to stimulate the continual 
development of dental education. 


. To inform the dental profession regarding the nature and scope of the cur- 


rent problems of dental education, and of the conditions and procedures for 
their solution. 


. To foster constant improvement in the methods of teaching in dental schools, 


and to encourage the establishment of conditions that would attract an increas- 
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ing number of men of outstanding ability to the career of dental teaching. 
h. To study the educational needs of the practitioner and to recommend ways 
and means by which he may be provided with opportunities for organized 
study to maintain proficiency. 
* * * 
IS LOWERED DENTAL TRAINING THE SINE QUA NON FOR 
ECONOMIC INABILITY TO SECURE DENTAL SERVICE? 

It may seem paradoxical that, at this particular period and point of the 
development of dentistry in the field of health service, there should be 
recommended, in part at least, a return to the old order that those of low 
income might be able to secure dental service because of less investment 
on the part of those so trained. This is like bringing the mountain to 
Mohammed instead of Mohammed doing the wise thing and the easier 
by going to the mountain. 

In this 100th year of dental development there have come two proposi- 
tions, one from the Atlantic Coast and one from the Pacific Coast: the 
one recommending a three-year course in dentistry as “sufficient to qualify 
for simpler work”; and from the latter there emanates the principle of 
teaching hygienists to prepare and fill class I cavities in very young chil- 
dren. This is referred to as “simple dentistry”. 

Dentistry has developed into a regular health service and we have 
something now to provide for the people which we did not have under 
this old order. The two sides of a question, particularly when applying 
to supply and demand, do not always go together; so when one is brought 
to a certain point, the other then must be brought up to that level. We 
have been concerned during the years, and rightly so, with the develop- 
ment of our service to its highest point of efficiency. We have done that 
in many technical lines. We have brought the preventive aspect of our 
work to a high plane of usefulness and which is now being rapidly car- 
ried to a still higher plane, particularly by the American Association for 
the Promotion of Dentistry for Children. 

Now, it is ours as a profession to develop an otherwise untouched area 
within our field, namely, the socio-political, by which and through which, 
when the solution becomes visible, health service, including all services 
as well as dentistry, will be more thoroughly available to the people. 
We cannot accomplish this by lowering our standards or by doing even 
as one of these suggested — furnishing our offices inefficiently or at low 
cost, nor by reducing the cost of our training through reduction in time. 
We can only accomplish it by making possible a method to supply that 
service now available. Both of these schemes are receiving determined 
opposition from the profession generally. 





Report oF COMMITTEE ON NECROLOGY’ 
B. E. Lischer, D.M.D., Chairman’ 
: St. Louis, Mo. 


Fellows of the College: 


pleted tasks in which we have been so long associated. 


sent to the families of the deceased. 


'Presented at the Convocation in Milwaukee, July 16, 1939. 


Conzett, R. R. Byrnes, William Shearer. 
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As we are gathered here today to mark the passing of another 
year, We cannot avoid recording the great loss we have sustained 
by the death of eight of our members. We deeply mourn their 
passing, for they were more to us than friends who bring us joy 
and happiness; they labored valiantly with us for years to lay the 
foundations of a nobler profession, helped us to define those prin- 
ciples and ideals which alone can give birth to the dentistry that 
is yet to be. Their many contributions to this common cause have 
aided materially in advancing its aims, and permitted us to grow 
into our truer, nobler selves. And so in the midst of our sorrow, 
as we now formally record their departure, we feel that their 
influence abides. Let us learn, then, from this sad hour, that they 
are not wholly separated from us, that if we remain loyal to 
them and to their ideals, we shall bring to fruition the uncom- 


Be It Resolved, That we here assembled, standing reverently, 
before Almighty God, and humbly in their memory, express our 
deepest sympathy in the loss of these Fellows and Comrades; and 

Be It Further Resolved, That this expression of our sorrow is 


hereby entered in the archives of the College and that a copy be 


*The other members of this Committee (1938-39): F. H. Cushman, J. 
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ALBERT MINOR BARKER, D.D.S. 
1859-1938 
Fellowship conferred in 1933 
Entered the profession in 1878 under 
preceptorship ; graduated College of Physi- 
cians and Surgeons in 1899; past president 
of California State Dental Association; past 
president and past secretary-treasurer, Santa 
Clara District Dental Society; member of 
Delta Sigma Delta and Omicron Kappa 
Upsilon. “To know him was to love him.” 


EGE OF DENTISTS 


ROSCOE A. DAY, D.D.S. 
1877-1939 

Fellow ship conferred in 1936 
Graduated from Chicago College of 
Dental Surgery (College of Dentistry, I ry- 
ola University, Chicago, in 1902; served in 
Spanish American War; completed course 
Orthodontia, Angle School of Ortho- 
Orthodont a, 


in 
dontia, instructor in 
College 
fornia, 1908-1913; 


tions to the program of the California State 


1908; 
of Dentistry, University of Cali- 
made many contribu- 


Dental Association, and orthodontia socie- 
ties; member, American Dental Association, 


constituent and component societies; m 
ber, Delta Sigma Delta Fraternity. He was 
one of the real pioneers in the field of 


m- 


orthodontics and his contributions to that 
field of service in his community serve as a 


memorial to him. 
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HERBERT SAND SUTPHEN, D.D.S. 
1862-1939 
Fellowship conferred in 1923 


Graduated from Philadelphia Dental 
College in 1887; one of the founders and 
former dean of College of New Jersey; 
former instructor in Operative Dentistry; 
past president, New Jersey State Dental 
Society; former member of State Board of 
Dental Examiners; past president of Cen- 
tral Dental Association. An ardent worker 
for the profession. 





ALBERT WILLIAM CROSBY, D.D.S. 
1870-1938 
Fellowship conferred in 1936 

Graduated from New York College of 
Dentistry in 1892; special courses, Yale 
Medical School; professor of Dental Sur- 
gery at Yale School of Medicine; past presi- 
dent, Connecticut State Dental Association, 
New Haven Dental Association, New Lon- 
don County Dental Association, The Gradu- 
ate Association of Angle School of Ortho- 
dontia, the Horace Wells Club; member of 
American Board of Orthodontia. An earnest 
worker and highly respected member of his 


profession, 








200 





ARCHIBALD C. THOMPSON, D.D.S. 
1871-1939 
Fellowship conferred in 1928 


Graduated from Dental Department, 
University of Michigan, 1899; former di- 
rector of Dental Department of Board of 
Health, Detroit, Mich.; member, Detroit 
District Dental Society, Michigan State 
Dental Society, American Dental Associa- 
tion, Psi Omega Fraternity and Omicron 
Kappa Upsilon. A humanitarian and a gen- 
tleman of the highest type. 


AMERICAN COLLEGE 






OF DENTISTS 


COLONEL JOSEPH SAMUELS 
1865-1939 
Honorary Fellowship conferred in 193 


Philanthropist, lover of children and 
patron of dentistry, whose interest and con- 
tribution toward the dental health of the 
children of Providence, R. I., made possib] 
the erection and conduct of the Joseph 
Samuels Dental Clinic for Children, an 
integral part of the Rhode Island Hospital. 
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FORREST GREENWOOD EDDY, 
D.M.D. 
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WALTER G. THOMPSON, L.D.S., 
D.D.S. 
1874-1939 
Fellowship conferred in 1930 

Graduated from School of Dentistry, 
Royal College of Dental Surgeons of On- 
tario, 1899; former member of Board of 
Royal College of Dental Surgeons of On- 
tario; former Director of Dental Services 
of Province of Ontario; past president, 
Ontario Dental Association and Hamilton 
Dental Society; former member of Hamil- 
ton Parks Board; member of Hospital Gov- 
ernors, Xi Psi Phi Fraternity. He gave 
freely of all his talents for the benefit of 
many. 


1853-1939 


Fellowship conferred in 1922 














Graduated from dental department, Har- 
vard University, 1875; former instructor, 
Operative Dentistry, and assistant professor, 
Clinical Dentistry, Harvard University; 
past president, Rhode Island State Dental 
Society, Harvard Odontological Society, 
Harvard Dental Alumni Association, Amer- 
ican Academy of Dental Science; former 
past president, Rhode Island State Board of 
Registration. 


























AMERICAN COLLEGE OF DENTISTS 
GREETINGS 


Arthur H. Merritt, President’ 
New York City, N. Y. 


N EVER, perhaps, in the history of American dentistry was 

it confronted with problems more complex or more far- 
reaching in their influence upon its future than those with 
which it is faced in the present. It may well be that the 
action taken in the next few years in solving some of these 
problems will determine whether dentistry shall continue as a 
health service profession or whether it will be broken up into 
groups, educated on varying levels. Whichever course it takes 
will depend in no small measure upon what it does or does 
not do in the present. The American College of Dentists is 
alive to this situation. Many of these problems have been 
made the subject of intensive study during the year by com- 
mittees appointed for this purpose. Their reports will form 
a major part of this year’s program. They are bound to point 
the way to a clearer understanding of our responsibilities. 
Especially opportune will be the report of the Committee on 
Socio-economics. 

Two speakers,” not members of the dental profession, will 
attend the convocation and make addresses that promise to be 
of more than passing interest. These, too, it is believed, will 
shed light on our problems. 

Dentistry cannot go forward without the united support of 
its practitioners. Nowhere is this more clearly understood than 
in the American College of Dentists. In an effort to extend 
its influence and promote the things for which it stands, it 
has brought together a relatively small number who are 
believed to share these ideals. You have been included in this 
group. Upon what you and I do as individual members of 
the dental profession will depend the future of American 
Dentistry. Let it not be said of us that we were weighed in 
the balance and found wanting. 


1From the printed program, Milwaukee Convocation, July 16, 1939. 
“Reference is made to the addresses of Mr. John P. McGalloway and 
Eben J. Carey, M.D. These will be published in a later issue of the Journal. 
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I. DEDICATION OF THE TORCH 


Clarence W. Koch, D.D.S., Master of Ceremonies* 
Little Rock, Ark. 


The following were present and took part in the ceremony: 

Organizers: John V. Conzett. 

Founders: Henry L. Banzhaf, Harvey J. Burkhart, Albert L. 
Midgley, Frederick B. Noyes, and Roscoe H. Volland. 

This group was divided into four sections. Two were seated at 
the middle front, two to the middle rear, one to the middle on 
the left side and one was seated at the middle of the right side of 
the room. Each member of this group held a 30-inch lighted 
acolyte candle. 

The president announced the Ceremony of Dedication. 

All house lights were extinguished, leaving the room in com- 
plete darkness except for the candle lights. A moment of silence 
and then, with chime effect for the first eight measures, the organ 
played softly. After a few measures, the Master of Ceremonies 
spoke as follows, the music continuing throughout the ceremony: 


*Dedicatory Exercises, Milwaukee Convocation, Sunday morning, July 16, 


1939. 
*Members of this Committee are: Otto W. Brandhorst, Albert L. Midgley 


and Clarence W. Koch, Chairman. 
205 








206 AMERICAN COLLEGE OF DENTISTS 


In the beginning, dentistry was without form and void, and 
darkness obtained in the field of dental service. Gradually, in the 
North, in the South, in the East and in the West, a few tiny iso- 
lated lights began to send forth their tremulous and intermittent 
gleams. Gleams frequently extinguished by self-centered winds, 
the winds of undue pretension, of empiricism, of commercialism, 
of bigotry and the winds of selfishness and greed. But the keepers 
of these lights were undaunted by these obstacles. For they had 
generous supplies of the oil of courage, of understanding of con- 
viction and the oil of noble purposes and objectives. As many 
times as were their lights extinguished, they relighted them with 
the tinder of their invincibility. In time and almost simul- 
taneously it became apparent to a group of keepers of these lights 
that massing them into one common light would produce a beam 
of increased intensity — A beam more resistant to the onslaught 
of unfriendly winds. — A beam of such concentration and pene- 
tration that it would burn to ashes any professional dross upon 
which it might be directed. And so these lights were massed and 
the American College of Dentists was created. 


At this point the organizers’ and founders’ groups, seated at 
the four points of the room, arose carrying their lighted candles 
and with measured steps moved to the center of the room. Here 
they joined and moved up to and in front of the altar where the 
unlighted torch was awaiting them. 

During the movement just described the Master of Cere- 
monies spoke as follows: 


In commemoration of the original convergence of these lights, 
though time has broken their ranks, they come now, as they did 
then, from the North, the South, from the East and from the 
West, converging this time to light the symbol of the great torch 
they lighted on August 22nd, 1920. They come now to light for 
the first time the symbolic torch of the American College of 
Dentists. 
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The organizers and founders by this time had formed a semi- 
circle around the torch and simultaneously touched their lighted 
candles to it, thus lighting for the first time the symbolic torch 
of the American College of Dentists. The torch being lighted, 
they extinguished their candles. 

The instant the torch was lighted a concentrated beam from 
the spotlight illuminated the stage and the group, accompanied 
by a triumphal swell of the music. 

The music softened again and the Master of Ceremonies spoke 
these lines: 


All honor to you organizers and founders, you who have 
labored unselfishly that the burdens, both of ourselves and of 
humanity in general, might be less oppressive; to you who have 
labored, not for personal glory, but for those principles, funda- 
mental to the advancement of our profession; to you who have 
been unswerving in your condemnation of unacceptable profes- 
sional practices, and to you who first lighted the torch and have 
kept it burning so brightly, all honor! In token of the esteem in 
which you, the organizers and founders, are held by the College, 
the officers have caused your names to be inscribed on this torch, 
so that the generations to come may know and rejoice that you 
trod this earth before them. May these beneficent rays illuminate 
for all time the true and proper paths for professional feet to 
travel. 

Mr. President, the Ceremonial Committee presents to you the 
torch of the American College of Dentists. 


The President then spoke as follows: 


On behalf of the Fellows of the American College of Dentists, 
I accept this torch and consecrate it to the high objectives to 
which the College is committed, and dedicate it to the memory 
of those constructive builders who have passed to their reward, 
and in honor of those who have been and are now active in the 
advance of dentistry — those well known and likewise those who, 
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in modest careers of usefulness, have done what they could to 
elevate dentistry in public respect and appreciation. 


The torch is made of bronze, gold plated. It is 31 inches in 
length. On it are engraved the names of the following organizers: 


Arthur D. Black, John V. Conzett, H. E. Friesell. 
And the following founders: 


Henry L. Banzhaf, John F. Biddle, Arthur D. Black, John P. 
Buckley, H. J. Burkhart, John V. Conzett, Julio Endelman, 
William A. Giffin, H. E. Friesell, Clarence J. Grieves, T. B. 
Hartzell, Thomas P. Hinman, Milus M. House, Victor H. Jack- 
son, C. N. Johnson, E. A. Johnson, C. Edmund Kells, Albert L. 
Midgley, Frederick B. Noyes, Roscoe H. Volland, Charles E. 
Woodbury. 


II, DEDICATION OF MACE 


Fellows, you will be privileged to view for the first time the 
mace of the American College of Dentists. In a general way, all 
of you are familiar with a mace and its purposes. However, some 
necessary researches in connection with the development of your 
mace brought to light interesting information. The officers of the 
College felt this information might be of interest to you, and so 
have delegated to me the pleasant duty of presenting this, and also 
the symbology of the College mace. 

The mace, in present usage, is a club-shaped staff of office, 
usually borne before officials or displayed on the table of a legis- 
lative or municipal body as a symbol of authority. 

Originally the mace was a weapon of offense and defense, and 
was made of iron or steel, about 12 to 18 inches in length, with 
sharp steel flanges at the top, capable of breaking through the 
strongest armor worn in those days. The mace was carried in 
battle by medieval bishops instead of a sword, so as to conform 
to the canonical rule which forbade priests to shed blood. 
Although in later years the lance, the sword and the bow and 
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arrow were the principal weapons of war, the mace was still used 
when fighting at close quarters. 

For nearly 300 years the mace continued to be used as a weapon 
of offense and defense, but toward the end of the 15th century 
it began to assume an ornamental character. 

At first the bottom was merely embellished with the royal arms 
of the reigning monarch. But in the course of time the mace was 
reversed, bringing the ornamental end to the top. 

The earliest ceremonial maces were also intended to protect 
the king’s person, and were borne by the sergeants-at-arms, a 
royal bodyguard established in France by Philip II, and in 
England probably by Richard I. By the 14th century, maces 
were encased with precious metals, and set with precious stones, 
and became purely ceremonial maces. 

Thus the mace has been transformed from a symbol of hate to 
a symbol of lofty purposes and noble ideals. A symbol around 
which all who hold kindred ideals may rally. The mace, like the 
nation’s flag, should be revered because of what it symbolizes. 

While the mace has had its origin in the old world, many 
colleges and legislative bodies on this side of the Atlantic Ocean 
have adopted its use. Hence, in no sense is the American College 
of Dentists pioneering or bowing to a European custom by incor- 
porating the mace in its ceremonies. 

Now a few words about the symbology of our mace. The seal 
of the College forming the upper hemisphere of the mace is 
emblematic of the principles and objectives of the College. The 
figures immediately below the hemisphere represent the College 
officers and regents, and show them actively supporting the Col- 
lege seal, which is emblematic of their duty to keep aloft the 
College principles and objectives. 

The figures stand squarely on, and are firmly supported by the 
lower hemisphere of the head of the mace, representing the Col- 
lege membership, and is emblematic of, and emphasizes the neces- 
sity for, the whole-hearted support by all fellows of the College 
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in all its undertakings. If the fellows do not support the action 
taken by the officers and regents, the officers and regents are 
powerless. The College is symbolically indicated by rose and 
lavender crystals, the College colors. The stem or shaft of the 
mace is divided into three parts: The upper end represents the 
dental profession as a whole, and indicates the intimate relation- 
ship it has with the College and the College has with it, namely, 
that of service to the profession at large. The middle of the shaft 
is ornamented on one side with clasped hands and on the other 
with a replica of St. Appolonia, the patron Saint of Dentistry. 
This symbolizes the College’s friendly attitude toward all sincere 
and worthwhile endeavor and suggests that the friendly touch of 
the human hand builds in time a bulwark of mutual esteem and 
friendliness. The replica of St. Appolonia is to remind us that the 
spiritual phases of life’s activities are essential to progress, human 
comfort and happiness. 


Immediately below is placed a row of green crystal inserts. The 
color, green, represents the profession of medicine and is used to 
denote the interdependent relationship between medicine and 
dentistry. 


The question as to the use of the mace very often arises. No 
better authority has been found by your Committee than the rules 
published by the National Association of Macebearers, England, 
from which I quote: 


“Tt is hardly necessary to go too deeply into the mace being an emblem 
cf authority. Many charters definitely state that the mace will be carried 
before the mayor on all occasions of importance and it has always been 
the practice never to separate the mayor from his emblem of authority. 

“The mayor should always be preceded by the mace when he enters the 
council chamber for the council meeting. —The members, who should be 
already in their places, will immediately arise on hearing the mace-bearer 
announce ‘His Worship the Mayor’, the mace will then be placed on its 
stand; after the mayor takes his seat the mace-bearer will retire and the 
members resume their seats.” 
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Modifying the foregoing so as to blend into our western cus- 
toms, it is suggested that the mace precede the president on for- 
mal occasions, of the American College of Dentists. As the mace 
enters the hall, the assemblage should arise as a mark of respect 
to the highest office within their gift. This must be taken as an 
honor due to the office, and not as an honor to the individual who 
happens to be president. When the mace is placed on its stand 
the president takes his seat, after which the audience will be 
seated. 

Mr. President, pursuant to the assignment given them a year 
ago, the Ceremonial Committee presents to you the emblem of 
your authority, as President, the mace of the American College 
of Dentists. 

Tue Presipent: On behalf of the fellows of the American 
College of Dentists, I accept this mace and dedicate it for all time 
to come, to unselfish and inspirational leadership. May it ever be 
found in the vanguard of every righteous cause; may it lead us 
ever onward to more noble objectives, and, should the occasion 
demand, may it be used like its prototype, as an instrument of 
destruction against all influences subversive to the forward march 
of dentistry in all of its activities. 

(President takes mace and places it on altar.) 


III. CEREMONY UNVEILING THE NAMES OF SEVEN IMMORTALS IN 
DENTISTRY INSCRIBED ON THE MACE® 


Clarence W. Koch, D.D.S., Marshal 


C. E. Rudolph, D.D.S., Mace-bearer 
John E. Gurley, D.D.S., Orator 


Tue Presipent: We ask your respectful attention while we 
honor seven immortal names in dentistry. 


*Ceremony conducted at Milwaukee Convocation, Sunday evening, July 16, 
1939- 
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Mace-bearer moved to position on the stage at the left of and 
in front of the altar. Marshal and Orator took their positions at 
the right and left rear of the altar. Mace lying in position on 
altar. Lavender ribbons concealed the names of the six deceased 
immortals. A rose ribbon concealed the name of the only living 
honoree, Wm. J. Gies. 

THE Marsuar: In the design of the mace of the American 
College of Dentists, provision has been made to inscribe thereon 
the names of men who by their noble and constructive deeds merit 
the distinction of being listed among the immortals of dentistry. 
Tonight it is our privilege to pay reverent tribute to seven such 
immortals. 


The following portion of the ceremony was repeated for each 
of the six deceased immortals. 

THe Marsuar: The officers and regents of the College have 
authorized the Ceremonial Committee to inscribe in perpetuity 
the name of Pierre Fauchard on the mace of the American Col- 
lege of Dentists. In conformity thereto this has been done and is 
now officially unveiled. 

At this point the Marshal untied the ribbon concealing the 
name of Fauchard. The Mace-bearer picked up the mace and 
held it, mace head up, at an angle of 45 degrees, while the Orator 
read the following citation: 


THE Orator: 
Pierre Fauchard, 1690-1761: 

Scientist — Dental anatomist — author — prosthetist. 

On completion of the reading of the citation the Mace-bearer 
dipped the mace head until the mace assumed an angle of 45 
degrees to the floor with mace head down. The mace was held 
in this position during a moment of reverent silence, whereupon 
the mace was replaced on the altar. The names of all others 
except Dr. Gies were officially unveiled in like manner. The 
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details of the ceremony are omitted because the ceremony was 
identical to the foregoing. The. respective citations alone varied 
and are therefore recorded as follows: 


Horace H. Hayden, 1769-1844: 
Architect — interested in and undertook dentistry — completed 
medicine — researches in physiology and pathology — organ- 
izer — teacher — scientist. 


Chapin A. Harris, 1806-1860: 
Scientist — author — editor — organizer — Christian gentle- 
man — with Hayden, organized Baltimore College of Dental 
Surgery, now University of Maryland. 


Horace Wells, 1815-1848: 
Scientist — discoverer of Surgical Anaesthesia by nitrous oxide. 


Greene Vardeman Black, 1836-1915: 
Student — scientist — physician — dentist — teacher — organ- 
izer — administrator — educator. 


Willoughby D. Miller, 1853-1907: 
Student — scientist — author. 


The only living person honored by having his name perma- 
nently displayed in Dentistry’s Hall of Fame was none other 
than William John Gies. As the Marshal removed the rose rib- 
bon concealing his name, Dr. Gies stepped up to the front of the 
altar and faced the Mace-bearer, who held the mace at a 45- 
degree angle mace head up while the following citation was read: 


THe Orartor: 

William John Gies: 

Student — scholar — scientist — author — editor — philoso- 
pher — philanthropist — benefactor of the dental profession, 
both scientifically and professionally — friend of dentistry and 
of dentists. 
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At this point, instead of the Mace-bearer dipping the mace, as 
was done when this honor was conferred posthumously, the mace 
was raised to a vertical position and by a smart forward exten- 
sion of his arms executed a salute to one of the greatest living 
exponents of dentistry. Dr. Gies returned this salute with an 
equally smart regulation army salute, to which the audience 
responded with whole-hearted applause. 

Though six of these immortals have passed on to their reward, 
their noble spirit lives on. Their spirit lives on and continues to 
inspire and benefit mankind. By their deeds have they left inde- 
structible footprints on the sands of time. Truly have they exem- 
plified the thought expressed by William Cullen Bryant when 
he says: 

“So live, that when thy summons comes to join 
The innumerable caravan, which moves 
To that mysterious realm, where each shall take 
His chamber in the silent halls of death, 
Thou go not, like the quarry-slave at night, 
Scourged to his dungeon, but, sustained and soothed 
By an unfaltering trust, approach thy grave, 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 
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Tue OsjeEcrTives OF THE AMERICAN COLLEGE OF DeENTIsTs: 


Tue MEaninG OF FELLOWsHIP’® 


Arthur H. Merritt, D.D.S., M.S.’ 
New York 


Instead of discussing at this time the present and future objec- 
tives of dentistry (which has been the theme under consideration 
during the present year) it would seem to be more profitable to 
consider very briefly some of the objectives of the American Col- 
lege of Dentists — what steps it is taking to achieve those objec- 
tives and what fellowship in the College means, or should mean, 
to its members. 

Since human nature is what it is — since 


“the heart is prone to fall away, 
Her high and cherished visions to forget,” 


it may not be inappropriate to remind ourselves from time to time 
of the standards and ideals by which we hope to steer our course 
— to pause in the midst of life’s activities and ask ourselves, What 
is life, and what should be our part in it? For all, I think, will 
agree that “life is more than meat, and the body than raiment”, — 
that there is a place in professional life for the encouragement 
and development of those ideals which transforms an occupation 
for livelihood into an occupation for service. It was with this in 
mind that the American College of Dentists was formed. 


*Delivered at the Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 


1939. 
*See Presidential Report, J. Am. Col. Den., 6, 259; 1939, Sept. (this issue). 
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It has two main objectives, around which center all its activities. 
The first, and more important of these, is comprehended in that 
one word — Service. This is emphasized at this time for the 
information of those who have today been admitted to fellow- 
ship, and for those also of our Fellows who may not have been 
in regular attendance at these annual convocations, and further, 
to make clear what fellowship in the College means. 

Through service, as set forth in Article I of the Constitution, 
the College undertakes “to promote the ideals of the dental pro- 
fession; to advance the standards and efficiency of dentistry; 
(and) to stimulate graduate study and effort by dentists.” To 
obtain these and related objectives, it has set up many commit- 
tees, each of which is engaged in an all-year-’round study of the 
problems assigned to it. The members of these committees are 
chosen for their known qualifications for the work in hand and 
for their willingness to make any sacrifice that may be required 
of them in order to promote that for which they were appointed. 
Every phase of dental practice as it affects the welfare of the 
public and the standards and efficiency of the dental profession 
is constantly being made the subject of study. The comprehen- 
siveness of the program in which the College is engaged will be 
apparent to any on the briefest survey of its activities. 

In the field of socio-economics (one of the most pressing prob- 
lems in present-day dentistry) a committee is actively at work, 
year in and year out, studying ways and means by which a larger 
measure of dental care may be provided for those who at present 
are being inadequately served. In order to facilitate the work of 
this Committee, ample funds have been placed at its disposal by 
the College. 

With a view to a more effective service, a Committee is tire- 
lessly at work in the promotion of research in dentistry. A broad 
foundation is being laid which it is believed wiil be fruitful along 
many lines. No work in which the College is engaged is more 
important and none is more efficiently administered. 














PRESIDENTIAL ADDRESS 217 


The Commission on Journalism is still carrying on and will 
continue to do so, until the literature of dentistry is freed from 
every commercial influence — even the appearance of commer- 
cialism. One by one, the exponents of proprietary journalism 
have yielded to the logic of the Committee’s position. One by 
one, the journals which they represent have gone by the board. 
But few remain, and these, “in their turn, shall follow them”. 
There are, however, those in the profession who still subscribe to 
the old order — who, in spite of the handwriting on the wall, 
continue to contribute to the pages of proprietary journals and in 
other ways give to such journals their allegiance and support. 
The influence set in motion by this Committee and by others who 
have been active in this field must continue until every Fellow of 
the College and every member of the dental profession has 
caught a vision of the new spirit in dentistry. Not until then will 
the work of this Committee be finished. 

Along these and many other lines, the American College of 
Dentists is engaged in putting into effect the object for which it 
was organized, namely, how it, and the profession which it repre- 
sents, may serve more acceptably. Each year sees “something 
accomplished, something done.” With every advance, new 
horizons appear and new opportunities for service present them- 
selves. Though the goal has not yet been reached, and perhaps 
never will be, progress is steadily being made. Let us, therefore, 


“Rejoice we are allied, 
To That which doth provide 
And not partake, effect, and not receive. 
A spark disturbs our clod; 
Nearer we hold of God 
Who gives, than of His tribes who take, I must believe.” 


The second objective of the American College of Dentists 
(again quoting from Article I of the Constitution) is “to confer 
Fellowship in recognition of meritorious achievement, especially 
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in dental science, art, education and literature; and to improve 
public understanding and appreciation of oral health-service.” 
The College, it should be remembered, is the first general honor 
society among dentists in this country. “The honor of member- 
ship in the American College of Dentists,” as has been well said, 
“arises mainly from the achievements of the College and also 
from the opportunity to participate intimately in the increasing 
service of the College for dentistry and the public.” It was the 
belief of its founders that an organization composed of members 
of the profession devoted to high ideals, could, working together, 
translate those ideals into a more effective service than would be 
possible by independent action. Again observe that service, rather 
than honor to members, was the prime object of the founders. 
To be invited to join with it in promoting its objectives means 
nothing less than this — that fellowship in the College is a call 
to duty — specifically, an opportunity for a wider and more con- 
structive service. It is expected of those chosen for this honor, 
that they will become increasingly sensitive to the highest stan- 
dards of professional conduct; that they will feel resting upon 
them an added responsibility to uphold that unwritten code of 
ethics upon which the College was founded: that the degree of 
F. A. C. D. shall be, in their hands, a badge of honor, never to 
be dishonored by any unworthy act. 

Fellowship in the College, however, is not a negative thing. 
It is not simply refraining from unworthy conduct—not the 
turning of one’s back, it may be, on certain borderline practices 
of the past. It is more than this. It means, or should mean, a 
re-dedication of oneself to a life of increasing usefulness in every 
professional relationship—a living, vitalizing, dynamic experi- 
ence. If this is not your reaction to fellowship in the College; 
if you who are here today, do not return to your respective offices 
inspired by a deeper and more abiding devotion to duty and to 
your fellow practitioners, you will have-missed the true meaning 
of fellowship. It will not be the fault of the College if this be 








a a ae. ee) 


~ 





PRESIDENTIAL ADDRESS 219 


so, nor that of the standards which it has set up for the guidance 
and encouragement of all whom it invites to join with it in trans- 
lating its ideals into the realities of daily living. Not until this 
has been done; not until the forces of commercialism have been 
put to rout; not until the barriers of ignorance have been broken 
down; not until there has been made available to every man, 
woman and child in these United States, an opportunity for ade- 
quate dental care, will the present and future objectives of the 
American College of Dentists be realized. 
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I. DENTISTRY’S CENTENARY 


In March, nineteen hundred and forty, our profession will make 
a pilgrimage to the city where, one hundred years ago, was born the 
first school for the teaching of dentistry. At first thought one might 
raise the question as to the significance of that step, since den- 
tistry had been practiced for many years prior to that time. The 
significance lies in the fact that dentistry then began as an en- 
tity, a profession in its own right, privileged to analyze the prob- 
lems which lay ahead and obligated to assume the responsibilities 
pertaining thereto. History tells us that it was only through the 
chance of circumstance that dental education did not proceed as 
an arm of medicine, some believing that to be the proper place 
for it. We have no way of knowing what progress the profes- 
sion might have made had that opinion prevailed; but we do 
know that functioning as a profession in its own right it now has 


‘Delivered before the Convocation of the College, Milwaukee, Wis., Sunday 
evening, July 16, 1939. 
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behind it a century of progress—a record of achievement in 
which every member may be proud. The late President Eliot of 
Harvard said: 

“T do not think I have seen during my seventy years of observation 
of the professions and the means of training them any change so great 
as that which has taken place in regard to the dental profession, and to 
the means of training dentists.” 


II, A CENTURY OF PROGRESS 


A century of progress leads us into a century of opportunity 
and opportunities do not come without responsibilities. Before 
discussing some of the problems that confront us for the coming 
years, it may be well to review some of the accomplishments of 
the past. 

Many articles have appeared in our dental literature during 
the past year in anticipation of the centennial celebration. They 
have told of the progress that has taken place and a hurried re- 
view should not prove tedious. It is a well known historical fact 
that soon after the organization of dentistry in 1840, two mem- 
bers of our profession discovered the anesthetic properties of 
nitrous oxide and ether—a contribution to science and to humanity 
that cannot be measured in value. The world owes to Wells and 
Morton a debt of gratitude but dentistry owes them a greater 
debt because the honor and glory that came to them has been 
reflected into the profession, bringing dignity and respect. 

By the very nature of things, the practice of dentistry involves 
a knowledge and possession of manipulative skill in order that 
the restorative phase of dentistry may be rendered. While it is 
true that in the major part of the past century progress in den- 
tistry was largely in the field of mechanics, it is equally true that 
in the last quarter of that period the vision and responsibilities 
of the profession widened greatly. The relationships between 
oral health and systemic well-being became more apparent and 
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the whole pattern was changed. In an article by your speaker, 
published during the past year, it was stated:* 


“Except for the foresight and progressiveness of those who saw the 
wisdom of establishing dentistry with an educational basis, it might 
easily have remained a craft, devoted to the purely mechanical procedures 
for retention of loose teeth or for the restoration of lost teeth. But we 
have come a long way since 1840, when the Baltimore College of 
Dental Surgery was set up as the first educational institution for the 
training of dentists.” 


The change in concept of the field and the responsibilities of 
the dentist were aptly stated by Dr. W. J. Gies as far back as 
1923, when he said:* 


“In its evolution (dentistry) dental defects have been repaired and 
lost teeth replaced with increasing regard for the esthetic and functional 
aspects of dental reconstructions. Many centuries passed before correc- 
tion of irregularities in the position of teeth, and until means of limiting 
the extension of decay for the conservation of defective teeth, became 
common objectives in dental practice. Even then health service con- 
tinued to be a subordinate purpose, and was achieved negatively, in the 
main, by the extraction of diseased teeth. There has also been a marked 
development of means for the preservation of dental function and of 
methods for the elimination of dental infection; and oral hygiene, as a 
prerequisite to the control or prevention of dental disorders, has received 
increasing attention. The advent of roentgenography in dental prac- 
tice—as an important aid in the detection and diagnosis of hidden ail- 
ments of the teeth and supporting tissues, the general recognition . . . that 
infectious maladies of the teeth and surrounding tissues may occasion 
serious diseases, and recent findings in chemical biology... have made 
the development and application of means for the prevention of dental 
disorders and their systemic sequelae the paramount duty of the dental 
profession.” 


One cannot improve on the concise picture that Dr. Gies has 
drawn of dentistry’s accomplishments in the past. Even in the 


*Dentistry Celebrates, The Journal of the California State Dental Associa- 
tion, May-June, 1939, page 95. 

SWilliam J. Gies, Dental Education in the U. S. and Canada (Bulletin 
No. 19, Carnegie Foundation for the Advancement of Teaching). 
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face of a satisfying partial accomplishment, the future responsi- 
bilities which he designated for dentistry in the closing lines of 
the quotation are just as applicable today as they were when 
written, sixteen years ago. 


III. A CENTURY OF OPPORTUNITY 


We are now facing a new year and a new century. What are 
our responsibilities and problems and what are the means by 
which we might meet them? In President Merritt’s inaugural 
address in St. Louis, he considered the present and future objec- 
tives of the profession. Obviously, those objectives have not 
changed in this short period, and our problems are the same. It 
is not my intention to review at length the topics that were pre- 
sented last year, but several of the pressing problems of the times 
should be emphasized. 

A discussion of dentistry’s social responsibilities is intimately 
linked with the whole subject of the proposed changes in admin- 
istration of health service. Although dental service up to this 
time has apparently been omitted from serious consideration in 
governmental proposals, it can be taken for granted that any 
legislation of social security nature which affects medical ser- 
vice will likewise affect dentistry. It would be boresome and is 
entirely unnecessary to dwell upon all of the plans and discus- 
sions that have been brought forward during the past several 
years dealing with socialization of health service. Suffice it to say 
that dentistry, in the main, has shown its willingness to “play 
ball”—its willingness to assume the responsibilities incumbent 
upon it as a profession. Despite the accusations that have been 
hurled at the medical profession, the fact still remains that, as a 
group and as individuals, millions of dollars in service have been 
rendered to the needy with no hope of remuneration. Medicine 
does recognize its social responsibilities and the same may be said 
of our profession. Dentistry has given assurance that it is ready 
and anxious to cooperate with governmental and social agencies 
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in any safe, sane, and reasonable program for health service. The 
insistence of dentistry and of medicine that such a program be 
advised and administered by capable representation from the 
health-service professions is a safeguard that must be given— 
keeping the health of the people removed as far as possible from 
political control. 


IV. HEALTH SERVICE TO THE PUBLIC 


The mechanics of the problem of rendering service to the 
needy is admittedly difficult and unsolved, but surely not insur- 
mountable. This College has always been interested and active 
in aiding in the solution and we know that even now intensive 
efforts are being directed along that line. Whatever the method 
adopted, the service rendered must be in keeping with the tradi- 
tions and standards of American health service, not those of a coun- 
try far behind us when measured in terms of national well-being. 
Within the year there have been presented to the profession two 
plans that would radically change the quality and the scope of 
dental service to be rendered to the public. They were held out 
as a solution to the problem of dental service to the masses. 
Both plans provide for the training of operators on an inferior 
level and permitting them to practice dentistry, within limita- 
tions. With the problems that have already arisen in the dental 
laboratory field, does anyone doubt that the traditional practice 
of dentistry would not soon be threatened under such an arrange- 
ment? There are many other reasons why such proposals are 
unsuitable as a solution of the problem. It is not necessary to go 
into the details of the plans, but I wish to quote from a reso- 
lution passed by the Board of Governors of the New York Acad- 
emy of Dentistry immediately following one of the proposals. 
It read: 

“Any proposal based on the proposition that well qualified, health-ser- 


vice practitioners, be available for one economic group of the population, 
while only partly educated practitioners be available for another economic 
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group, is contrary to the democratic philosophy underlying our American 
system of government and is as unsound as it is unsocial. . . . The prob- 
lem of providing dentistry for the lower income group of the popula- 
tion cannot be solved satisfactorily by emphasizing quantity rather than 
quality of service.” 


After a careful and deliberate analysis of the proposals men- 
tioned, it seems reasonable to suppose that the majority of think- 
ing professional men will subscribe to the principles set forth in 
this resolution. Let us find a solution, but let it be arrived at de- 
liberately and logically rather than hastily and unwisely. 

While all of the objectives in which this organization is inter- 
ested are important, I shall mention only two more—dental edu- 
cation and research. Progress in dental practice depends basically 
upon progress in dental education, including not only the under- 
graduate phase but any means of self-improvement set up within 
organized dentistry itself. 


V. UNDERGRADUATE DENTAL EDUCATION 


Undergraduate dental education today stands upon the 
threshold of an epochal advance. For the past few years inten- 
sive study has been made of the problem of dental education, 
resulting in the adoption by all dental colleges in the United 
States, of uniform standards of admission and education. As a 
standardizing body we have the Council on Dental Education, a 
reorganization product of the Dental Educational Council of 
America. Everyone interested in dental education, and we all 
should be interested, has been looking forward with interest to 
the objectives and requirements set up by the new Council. A 
statement of its policies and principles was issued in March and 
the Council is to be congratulated on its concept of the educa- 
tional philosophy which should underlie preparation in any pro- 
fessional field. If dental colleges meet their responsibilities in 
the training of dental students, they should enter the practice of 
their profession with a high concept of ethical standards, a reali- 
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zation of their obligations to society, a biological understanding 
and approach to their professional problems, an adequate techni- 
cal training to insure good service, and an awareness of the neces- 
sity for continued education during professional life. The objec- 
tives and principles set up by the Council call for the fulfillment 
of all of these. 


VI. NEEDS OF RESEARCH 


There are those who believe that one of the most important 
factors in the solution of our health service problem is a long 
time, intensive program of education and prevention. If this be 
true, research is fundamental. If oral health is to be maintained, 
the causes of oral disease must be determined, and that can only 
be done as research is supported. One of the ways in which this 
organization may help is through its continued contributions to 
all agencies connected with scientific investigation. The Commit- 
tee on Research of this College is ready with a program of defi- 
nite aid for worthy projects of research and the College is giv- 
ing liberal support to it. Much good should come from this. 

It is the custom of the incoming president of the College to 
suggest a theme for the year. I think there is no objective de- 
serving of more emphasis than that of a continued generous sup- 
port by this organization of education and research, for upon 
their accomplishments depends the progress of dentistry. The 
second century of dentistry, a century of opportunity lies ahead— 
let us enter it with a firm determination that there shall be no 
regression from the high standards and objectives that we have 
adopted; let us make the beginning years of the new century a 
period of outstanding advancement for our profession. 
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I. INTRODUCTION 


The evolutionary forces which have been at work in all phases 
of human experience have not made an exception in the case of 
health matters. At this time, however, it is not necessary to give 
a complete review of the steps through which the health pro- 
fessions have passed in the history of this country; an inspection 
of the last decade or two will be sufficient. The basis for what is 
known as socialization of the professions has quietly proceeded in 
most instances, with the aid and direction of the professions them- 
selves. The lack of perception, however, on the part of the pro- 


1Delivered before the Convocation, Milwaukee, Wis., Sunday, July 16, 1939. 

2The other members of this Committee (1938-9): G. W. Wilson, W. R. 
Davis, B. B. Palmer, M. W. Prince, E. H. Breuning, Maurice William. 

®Report of this Committee will be published in a later issue of the JouRNAL. 
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fessions, of the implications of these social changes is very ap- 
parent. Few, indeed, were the people who could foresee where 
these trends were leading. Nevertheless, this evolution must have 
been along lines preferred and acceptable, else some individual or 
group would have challenged it. Now that the foundations are 
laid for further changes, even more drastic and fundamental, we, 
as a profession, are becoming a little alarmed. 


II, OUR PRESENT STATUS 


The present status of the health services compels every think- 
ing man who is a member of the medical or dental profession to 
ponder the future. He is cognizant of the forces which have 
placed him in the position in society which he occupies today, and 
he knows what those forces can do if they are aimed in a direc- 
tion disadvantageous for him. He remembers the pleas he used 
in advocating some of the legislation already in the statutes; and 
he is aware that the arguments he used in years gone by relative 
to public needs are now being employed by others not in his 
calling, to further the very thing he started. This may not be 
entirely to his advantage in the projected plans. He has fortified 
himself in every way except economically. Unfortunately for 
him at the present moment, he has preferred to work toward the 
ideal in ethics rather than to make the future economically secure. 
He has not even thought along these lines to any extent until 
very recently. 

It has been, and still is, a difficult proceeding for him to analyze 
in a really objective manner, himself and his duties, in the place 
he occupies in the social and economic world. He knows that 
formerly, at least, he was responsible for certain phases of health; 
so it is his natural tendency to overestimate his actual worth and 
to take altogether too much for granted. He is like a child, 
kept secure from harm by his parents, who finds himself sud- 
denly on his own, for he lacks a fundamental training in the sub- 
jects of sociology and economics. Up to the present time, fortu- 
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nately, the youth of the country, together with the seemingly un- 
limited natural resources which feed the general pocketbook, has 
lent assurance to his standing; and it has not occurred to him that 
he should worry. His job, as he has seen it, is to care for the 
poor, to garner a mediocre fee from the marginal group, and 
generally to “soak the rich.” 

Today the whole economic picture appears to be changing. 
This man is still demanding of the government every convenience 
and advantage, however costly, and he very often forgets that 
he is a part of this government. When the experience called “eco- 
nomic depression” is added to this, the financial load of the gov- 
ernment becomes so great that tax burdens render the growth of 
numbers in the wealthy class a future impossibility in comparison 
to what has occurred in the past. 





III. A CHANGING CONDITION 





The current changes link medicine and dentistry inexorably 
together. In some places laws have been proposed for social 
medicine alone, but inevitably the time will come when the medi- 
cal field will lap the dental field, and vice versa. These pro- 
posals for change are not confined to the social service groups as 
was the case originally. They emanate from many sources ranging 
from individuals in all walks of life to governmentally directed 
activities. Historically, we find that conferences regarding general 
health conditions were held during the administration of former 
President Hoover. The Child Health Conference and Costs of 
Medical Care Committee were two which were notable in their 
profound effect upon later developments. Health legislation of 
this period very plainly demonstrates the social trend, and when 
the present administration came into power, it immediately 
projected many liberal social movements. Notable among these 
were unemployment and old age insurance, which were instituted, 
and sickness insurance, which met with so much opposition from 
certain quarters that it was not passed. 
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A conference was called by the President of the United States 
in 1934-35 for the purpose of drafting a sickness insurance law. 
The experts placed in charge of this conference were selected 
from among those who had served on the technical staff of the 
Costs of Medical Care Committee. After many hearings and a 
great deal of debate, the staff decided to propose a compulsory 
insurance act as part of the Social Security Law. This act would 
apply to all of the population of the country from the indigent 
to, and including, those of the $3,000 income level. This pro- 
posal was so sweeping that the American Medical Association and 
the American Dental Association remonstrated vigorously. Their 
contention was that the tax burden induced by such a law would 
be impossible in view of the heavy load already being borne by 
our citizenry and that such legislation would so disturb the status 
quo in medical dispensation that the resultant confusion and low- 
ering of medical standards would greatly harm the population 
generally. The proposal was held in abeyance for the present 
because of these protests, but unemployment and old-age insur- 
ance phases of the Security Act had been passed in the meantime. 

The third leg of the security tripod, health insurance, is still 
under discussion. One of the main reasons for the great opposi- 
tion of the medical groups to compulsory health insurance is the 
bad features of the European plans, which quite naturally have 
been brought to the attention of the members of the professions 
of medicine and dentistry. 

These reports and other proposals advanced by medicine and 
dentistry have delayed further action by congress, have stimu- 
lated many individual groups, and the government, to suggest a 
number of different plans for the care of members of the various 
economic levels. Some of these individuals and groups, who have 
been formulating plans, are political in nature. 

In 1936 organized labor in the city of San Francisco became 
interested in this problem. At the conference, labor resolved to 
study the question of health insurance; and, at the same time, 
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farm groups became interested in maternal-child health and hos- 
pital care. Quite naturally, many newspapers and magazines took 
up the propaganda, and in several states the first of the social 
medical laws bobbed up. California, New York and Wisconsin 
were the chief centres of political agitation; and in these states 
we find the first laws proposed. 

During this period, widespread dental service for the indigent 
gave the dental profession its first real test of governmentally 
controlled service. Many forms of dispensation were the subjects 
of experimentation. In all of these experiments, however, a large 
proportion of the dental services rendered was for the adult. 
Child care, which is the only hope for the control of dental lesions 
through proper preventive procedures, was given little or no 
attention. Of course, the indigent were receiving emergency ser- 
vice only. However, because of this beginning, the services to the 
indigent would be expanded and low income groups added, if the 
Wagner Bill should pass. 

No sooner did a community work out details for the dental 
care of the indigent than someone proposed care of the marginal 
groups. In addition to this, the nation-wide syphilis and cancer 
program, which is sponsored by the government through the Fed- 
eral Department of Health, aroused public consciousness still 
further as regards governmental subsidization and control. 


IV. ACTIVITY AMONG LAY GROUPS 


At this time, about 1936, manifestations by lay groups seemed 
to be spontaneous rather than directed. We find an abundance of 
news and magazine articles, forums, high school debates, and 
radio discussions and debates. It is of interest to note that medi- 
cine and dentistry simultaneously stepped up their public educa- 
tional activities to a much livelier tempo. An example of this is 
the poster contest conducted during Dr. Williard Camalier’s ad- 
ministration in the American Dental Association. 

The collective medico-dental effort in response to this social 
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irritant was the making of a number of plans for “deferred pay- 
ment” and “adjusted fees” for care of those unable to pay for 
services as they are rendered. The plans so proposed and insti- 
tuted did not meet with the support of the people for whom they 
were made. The number who asked for dental care was less than 
ten per cent of the group which asked for general medical care. 
This shows a marked lack of response to the dental phase of this 
type of plan. 


V. HOSPITAL INSURANCE 


A notable development during this interim was hospital insur- 
ance, which grew up overnight and which now includes millions 
of participants. Their vested interests will, no doubt, influence 
any governmental action in the health services which are not 
actually dispensed by this group. Since this insurance is volun- 
tary, they will insist that voluntary plans be tried in the medical 
and dental circles. 

Apropos of this method of meeting the needs of the people, it 
is well at this point to call attention to the unofficial reports made 
to your Economics Committee this year regarding the failure of 
the aforementioned deferred payment plans, which were insti- 
tuted by medico-dental groups in certain cities, Washington and 
St. Louis, and which were set up as models. Since both volun- 
tary insurance plans and voluntary deferred payment plans serve 
only a limited portion of the population, their provisions for the 
admitted health necessities are not adequate. 

Moreover, as it is pointed out by the American College of 
Dentists’ report by Dr. Simon and Dr. Sinai, “The Way of 


Health Insurance’: 


“Every attempt to apply the principles of voluntary insurance on a 
large scale has proved to be only a longer or shorter bridge on the way 


*“The Way of Health Insurance,” by Dr. Simon and Dr. Sinai—University of 
Chicago Press, 1932. 
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to a compulsory system. Every so-called ‘voluntary’ system is successful 
in just about the proportion that it contains compulsory features, especially 
in selling and the collection of premiums. Such voluntary systems are of 
interest primarily because they set the pattern for the coming compulsory 
legislation. Many of the least desirable features of compulsory schemes 
were inherited from previous voluntary systems. This point is of para- 
mount interest to nations still in the voluntary stage.” 

This fact should be borne in mind as we later discuss the plans 
prepared for the discussion of your committee this year. 

Prior to 1936, the professions looked with disapproval upon 
the participation of philanthropic foundations in the spreading of 
propaganda for changes in medical health service dispensation. 
For this reason, the foundations markedly limited their activities 
both in education and in planning changes. Their place was taken 
by the much publicized insurgent physician group, “the 400,” 
who proclaimed that the health of the people was the direct con- 
cern of the government. 


VI. THE PRESIDENT’Ss INTERDEPARTMENTAL COMMITTEE 


During this formative period governmental interest was sus- 
tained; and in August, 1935, the interdepartmental committee in 
Washington was appointed by President Roosevelt to co-ordinate 
health and welfare activities. From 1935 to 1937 their interests 
were centered on phases of the social program already made into 
laws such as the Old Age Pension, Unemployment Insurance, 
etc.; in 1937 the interdepartmental committee appointed a tech- 
nical committee, made up of experts from federal agencies con- 
cerned, “to review the participation of federal government in 
health services of the nation and to submit recommendations on 
federal participation in a national health program.” It is interest- 
ing to note that there has been a definite, continuous growth in 
the interest of the government in medical care. The personnel 
heading these committees, as we have said before, was composed 
of experts employed first by the Costs of Medical Care Commit- 
tee of the Hoover Administration under Ray Lyman Wilbur. 
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These experts have continued throughout the Roosevelt Adminis- 
trations regardless of politics, thus showing that the germ of 
social change persists in its steady growth. 


VII. A FUTURE PROBABILITY 


It has come to our attention that the social-medical program, 
which is being formulated as a part of the new Republican plat- 
form, will make continuous the present proposals and others not 
yet instituted. This statement may be further illuminated in your 
minds by recalling the liberal background and the statements 
regarding medicine, of the man who is formulating the new 
Republican platform, Dr. Glen Frank, former president of the 
University of Wisconsin. 

Because of widespread discussion and knowledge of the medical 
care phase of the social security program, definite groups have 
become especially interested. A few of these are the farm groups, 
the labor groups, W. P. A., and the relief stratum, all of whom 
have given definite political significance to the issue. 

The aforementioned technical committee is the political instru- 
ment of the incumbent party, whose duty it is to formulate a 
medical dispensation plan, acceptable to the political pressure 
groups just enumerated. 

The interdepartmental committee wrote its program and then 
called a conference. At this conference in Washington in July, 
1938, the following groups of society were represented: The 
American Federation of Labor, The Worker’s Alliance, The Com- 
mittee for Industrial Organizations, the farm group, the social 
workers, the insurgent physicians, the press, the women’s organ- 
izations, parent and teachers’ associations, and many others gen- 
erally classified as liberals. To this conference were invited also 
the official representatives of organized medicine and dentistry. 

Here each pressure group was given the opportunity of stating its 
demands. The governmental committee showed great foresight 
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in meeting the anticipated demands of these groups; and its pro- 
posals, after listening to each group, met with almost universal 
acceptance, much to the discomfiture of the representatives of the 
organized health professions. This performance should have con- 
vinced the professions that their services were on the political 
block and that the wide interest evidenced could only mean that a 
wider participation in dispensation from a political angle was a 
certainty. 

It is significant that the problem of dental care was given little 
definite consideration at the conference. Due to the lack of appre- 
ciation of the value of the dental health phase in any general 
health program and the possibility of monetary involvement 
which might make the program less desirable from a political 
point of view, the dental phase has been neglected. This fact 
should make the dental profession fight still harder for the estab- 
lishment of a decent dental standard. However, since the confer- 
ence much stress has been laid upon the necessity for the inclu- 
sion of dental care in any health program. 

We know that lay groups in many population centers are dili- 
gently studying the health question and seriously supporting in a 
political way, the government program. In some centers, fortu- 
nately for the professions and people generally, we have these 
groups searching for the solution to the problem and calling upon 
the professions for help—a help which no other section of society 
can furnish. In other places, in spite of medico-dental protest and 
interference, the groups are barging ahead and trying to concoct 
plans which will, according to their lights, fill the needs of the 
community in which they live. What shall be our attitude toward 
each of these groups? Shall we ignore both, although we realize 
their potential political powers; or shall we co-operate whole- 
heartedly with the one which asks our co-operation and insist 
upon representation in the other independent group? From a 
patient-practitioner point of view, we are bound together in society 
regardless of what happens. Would not social progress in general 
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be bettered if we insisted upon co-operative effort? Would it not 
be to the advantage of all concerned if the professions should 
maintain a policy which would at all times leave the door open to 
all strata of society for discussion and co-operation? This is not 
benevolence, this is duty; and whether you believe it or not, it is 
self-preservation. 

The American College of Dentists, attempting to live up to its 
avowed declaration of principles with which you are familiar, is 
now embarking upon the next step of its recognized duty. In line 
with this, at the last session of the Board of Regents of the Col- 
lege, the Economics Committee was admonished to study the 
voluntary insurance and deferred payment plans and to formu- 
late a step at least, in advance of any it had taken before. 


VIII, DISCUSSION OF PLANS SUBMITTED 


Certain plans which were presented to the Economics Commit- 
tee were designated as the “Walker Plan,” the “Palmer Plan,” 
the “Sandler Plan,” and the “Brandhorst Plan.” The so-called 
“Walker Plan” is not a specific plan, but rather a few funda- 
mental suggestions placed before the American Dental Associa- 
tion for consideration in devising a definite procedure. These, the 
committee felt, were sound; and a member or two favored a 
broad statement such as this to a definite plan or policy. 

The “Palmer Plan,” which is designed to meet the needs of all 
strata of society through voluntary budgeting of the patient’s 
income and a fee basis of payment for dentistry, is proposed to be 
managed by the hospital insurance group now becoming so preva- 
lent. Provision is made for the indigent and near indigent—in 
fact, for all who need any help in paying for their health ser- 
vices—to be subsidized by tax monies paid to the hospital associ- 
ation administration; and they, in turn, pay the dentist who does 
the work. The work may be done in any dental office which 
applies to the hospital group and which is accepted by them. It 
was the consensus of opinion within the committee that a plan 
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such as the one submitted by Dr. Palmer might well be tried to 
determine whether the government would be interested to the 
point of subsidizing those who need help, through this type of 
organization, as the administrator. It was very clearly pointed 
out that one weakness in the plan was the definite lack of profes- 
sional control. Dr. Palmer’s reaction to this criticism was that 
professional control was preferable, but he felt that there was no 
dental group so closely integrated and organized that it would be 
accepted and trusted with the responsibilities of public money dis- 
pensation. Since the hospital insurance group is an established, 
big business concern, it is more likely to be capable of handling 
additional health dispensation and can possibly gain the confidence 
of the government as the agent through which dental health 
services might be obtained by all economic classes. Of course, the 
social agencies would play a very vital part in the entire set-up. 
I shall not attempt to supply in further detail all the points in 
this plan. 

The “Sandler Plan” is meritorious in that it is a definite step 
toward preventive dentistry through a comprehensive budget- 
savings plan for the care of children. The plan calls for control 
by the profession, and the fee is based upon age per capita. The 
dental group is made up of those dentists who wish to subscribe 
to the provisions of the plan, and each man pays a yearly fee of 
ten dollars to be on the panel. Many of the points adopted 
by the College are included in this plan. As an observation, I 
might say that it is my opinion that in some respects the plan more 
closely approaches the meat of the dental situation in this country 
than anything that has been offered to date. We know that the 
man who pays the money is the one who demands the service; he 
does not look at the situation with the long-time view. This atti- 
tude will probably make it very difficult for the professions when 
they supply services in any scheme where only one age group is 
concentrated upon. To overcome the selfish attitude of people in 
general is a laborious task. The reason for trying to do this in 
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dentistry, however, is obvious. You have heard it said that the 
dental profession cannot possibly render to the American public, 
through any scheme, the amount of service necessary to make all 
mouths healthy at a specified time. If this is true, then it is ob- 
vious that the job is too big for the number of dentists existing at 
the present time. However, when we hear these things, we must 
not forget the simple psychology by which demand for any com- 
modity is stepped up. The mere fact that dentistry is available 
does not mean that all the people will demand it immediately. 

With our present system of practice, the number of non-pro- 
ductive hours spent in his office by the average dentist is very 
large. Let me again call to your attention the small percentage of 
people who make use of the facilities offered by the voluntary 
budget plans in the cities of St. Louis and Washington as com- 
pared to those who avail themselves of medical services. If den- 
tal insurance for all were made compulsory, there would still be 
the lag occasioned by ignorance and wilful neglect. This is proved 
by the experience gained by those institutions set up for child care 
in which almost every means is used in an attempt to bring to the 
dental office all the children in neighborhoods which these insti- 
tutions serve. 

For this reason, an immediate, large influx into dental educa- 
tional institutions by young people who expect to make dentistry 
their career is not warranted at this time. Demand has not yet 
been created by compulsion, public education, or by any other 
means. 

Dr. Brandhorst’s suggestions, as placed before the Economics 
Committee in reprint form, give very important data which can 
be used in the general discussion and planning of changes from 
the present system to any of the types which have been suggested 
or which may now be the subjects of experimentation. Our main 
difficulty is the pitiable lack of authentic data upon which we 
might build. 
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IX. HEALTH INSURANCE, A VOLUNTARY MATTER 


In considering all the plans and suggestions offered so far, we 
find that the voluntary phase is present. Somehow, we cannot 
bring ourselves to the point of making health a compulsory mat- 
ter. This is not in criticism; rather, it is merely stating a fact. 
May I call your attention again to the quotation from “The Way 
of Health Insurance,” your own volume. I am convinced that 
if dentistry is to figure prominently in the changes which are 
apparent to even a blind man, it must participate as an organized 
body in these changes and thus learn from actual experience. 


X. A UNIVERSAL PLAN, AN IMPOSSIBILITY 


On many occasions prior to this it has been pointed out that a 
universal plan would be an impossibility. The large urban centers 
cannot be treated in the same manner as the sparsely settled dis- 
tricts; yet the peoples of both districts must have the same stan- 
dard of service — the highest standard that dentistry is capable 
of dispensing. 

In the solution of this highly complex problem, what must 
dentistry propose and demand in any program wherever it is insti- 
tuted? It is generally conceded that the profession should not 
advocate a limited program; it has been pointed out repeatedly 
that the maintenance of standards and provision for adequate 
dental service are absolutely essential. Necessarily, this policy 
would call for allocation of financial support sufficient for these 
needs. The function of the profession is to maintain these stan- 
dards and adequate services, and the function of society is to 
supply funds to meet them. If the profession insists on standards 
and service adequacy and society refuses or fails to subsidize prop- 
erly these necessary provisions, then society is responsible for any 
lack. In this situation, if it should obtain, both society and the 
profession would suffer. This seems to us to be the obvious result. 


The American College of Dentists’ advanced stand in support- 
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ing research in the economic phase of health service, specifically 
“The Way of Health Insurance,” which was financed by the Col- 
lege, is known to all of you. Asa result of experience gained in 
this study the author, Dr. Simon, was employed by the American 
Medical Association and has been the economist for a number of 
years in their central office in the bureau of economics. Moreover, 
this study has stimulated advance, notably in the formulation of 
the ten principles by the House of Delegates of both the medical 
and the dental professions. 


XI. CONSIDERATION OF SPECIAL GROUPS 


We have arrived at that stage in social progress where accurate 
statements of costs of dental care are imperative. As a result, we 
have instituted a study of a New York clinic (The Dental Health 
Service Incorporated) by which we hope to obtain statistics on a 
group of people who have had continuous dental care for a period 
of five years. These statistics may have great value in the estima- 
tion of the monetary necessities of all social dental service at- 
tempted by any group, lay or professional. When we realize that 
the clinic method is being used in numerous places, we know that 
we cannot afford to overlook this phase of the problem. Jf dental 
care is too costly, the professions must consider a/] methods of 
reducing costs. We realize the difficulties encountered in finding 
a Clinic suitable for study, for it is felt that it is desirable to study 
a clinic in which adequate care has been administered on a cost 
basis over a period of five years, at least. This New York clinic 
was selected after expert investigation as one which meets, as 
nearly as possible, the requirements. 

In the consideration of the question of how federal funds, as 
implied in the Wagner Bill, might be used in the several states, 
it is felt that in all probability the indigent program would be 
stepped up first and administered by the present set-up. For the 
near indigent group, more funds would probably be allocated for 
additional services in the already existing clinics and hospitals. 
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Funds earmarked for children’s programs would be used to ex- 
pand those now in operation by state welfare and state health 
boards. It is possible that competition may arise between the state 
welfare boards who handle the indigent and the state boards of 
health who supervise child health care. It would be well, before 
definite plans are made for either indigent or child care, for the 
state professional societies to study the present set-ups for dental 
care so that they will know in advance where mistakes have been 
made and will be in a position to recommend suitable features for 
the extension of well-rounded programs. 


XII. THE COMMITTEE’S PROPOSAL 


The Economics Committee attempted to place the participat- 
ing public in categories. The following is the result of this 
effort: 

1. Indigent group (needing all necessities of life). 

2. Dentally indigent group (needing only dental care). 

3. Marginal indigent group (can care for all necessities of 
life and for emergency dental care). 

4. Group which can care for all needed services through budg- 
eting. 

5. Children from 3 to 16 years of age in all economic groups. 

In the first group, services are now being paid for by tax money 
which is administered through welfare boards. This must be the 
procedure unless state medicine (salary basis for operators) is in- 
stituted for the group. Other alternatives would be the inclusion 
of this group in a compulsory insurance plan, which is self-sus- 
taining and in which all other groups named are also included, 
or voluntary insurance in which the premiums are paid from tax 
funds. Should the method of dispensation be through the office 
of the private practitioner or through dental clinics? It is the 
opinion of the committee, after considerable discussion, that the 
clinic method of dispensation of dental services to the indigent is 
perhaps the most economical and might be the most desirable 
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method. This statement you will note is somewhat at variance 
with the report of the committee of a year ago. 

Opinion was somewhat divided when the question as to the 
best method of dispensing dental service to the next two groups 
was considered. The majority of the committee thought that the 
less private practice was disturbed, the better for dentistry and 
that these groups could be directed through private practice chan- 
nels and still be paid for by tax money. The last group, the one 
which is self-sustaining, should not be disturbed in any way which 
might have an effect upon private practice. In order to be effec- 
tive in the development of these programs, the professions must 
co-operate wholeheartedly. 

The committee proposes voluntary insurance programs, con- 
trolled by the professions, so that experience in methods other 
than private practice may be gained. This proposal comes in spite 
of the knowledge that in every country where voluntary insur- 
ance has been tried it is simply the forerunner of compulsory 
insurance. 
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I, INTRODUCTION 


The most pressing and perplexing problem which faces the 
American dental profession at present, and which will become 
more pressing in the future, is to devise ways and means by which 
dental service may be made available to that large group of our 
population not now receiving it. A solution to that problem is the 
first among our current responsibilities to the public. This prob- 
lem has not been thrust upon us suddenly. It has been approach- 
ing with cumulative force during the present era of unprecedented 
political, social, and economic reform. 

The past quarter century marks the greatest period of develop- 
ment in the science and art of American dentistry. Advances 
made in this direction have been phenomenal, much to the credit 
of our great men of science. We have devoted the major part of 
our time and attention to this development, but in the meantime 
we have failed to appreciate the disturbing effects of neglecting 


1Delivered before the Convocation, Milwaukee, July 16, 1939. 
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to develop satisfactory methods of delivering our services to the 
masses. This unbalance in our progress may be expected of a 
traditionally conservative profession. 


II. CHANGES IN HUMAN AND GOVERNMENTAL RELATIONS 


We must now recognize, however, that changes in human rela- 
tions and in the relations of the individual to the government 
have occurred in the United States. We must face the fact that 
we are now, and will in the future, live in a world which has 
developed new and perhaps strange philosophies of life. Social 
and economic reforms, whether they may be to our liking or not, 
have been established. Most of them will never be repealed, re- 
gardless of the political group in power. 

The Social Security Act became a law on August 14, 1935. It 
was the fulfillment of a promise made by President Roosevelt 
for additional measures of protection against the major vicissi- 
tudes of life which result in destitution and dependency for many 
people. The Social Security Act provides for unemployment com- 
pensation, old age security, security for children, provisions for 
the blind, and the extension of public health services. The key- 
note of the entire act is compulsory action. This fact should not 
be overlooked in contemplating governmental plans of service. 
Those in charge of the National Health Conference last year 
served notice on the health service professions that it was their 
intention to move toward the completion of the final leg of the 
Social Security Act. In reality, this then was the first official step 
by the national government toward the socialization of medicine 
and dentistry in the United States. 


III. THE NEW SOCIAL ORDER 


For reasons well known to all, the organized health service 
professions have vigorously opposed all outside third party inter- 
ference or control of methods of delivery of service. To some 
extent they have been successful; but now the great competitor, 
namely the government, backed by the influence of an established 
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Social Security program, almost limitless funds, and the pressure 
of eager political, social, and labor groups, is making it difficult 
for the professions to maintain control of their position. This is 
a grave situation which must be encountered not by continuing 
only to oppose the powerful influence of government interfer- 
ence, but by assuming a cooperative attitude and thereby main- 
taining our rightful place in dentistry and guiding the dental 
phase of the Social Security program. This demands the orienta- 
tion of dentistry to the new social order. We must be willing to 
experiment with a long range dental program, varied in different 
localities, and for different groups of our population to suit par- 
ticular needs, and founded upon principles which we know are 
sound and are necessary to assure a high quality of service under 
professional guidance. “Control and operation of the plan by the 
service professions, with complete elimination of political inter- 
ference and commercial exploitation” is point #7 of 13 points 
adopted by the Socio-economics Committee of the College in 1936 
and again in 1938.” 

For reasons inherent to the system itself, there are objections 
to experimentation with compulsory insurance plans of delivering 
health service in the United States. Our American way is char- 
acterized by voluntary free action by the people. They should 
be free to choose whether or not they wish to be served. Both 
the public and the profession must be satisfied. 

It is not the purpose of this brief presentation to offer a par- 
ticular plan which may be used experimentally to solve our prob- 
lem. Your committee on socio-economics, reporting this after- 
noon, will deal with that subject. There is a particular basic 
problem which perhaps has not been given enough attention. 
Regardless of what plan may be offered and when or where 
adopted, the relation of the dental office and its personnel, the 
dentist, dental assistant, and dental hygienist, must be wisely 
considered. What part will the dental office play in the delivery 


*See J. Am. Col. Den., 5, 243; 1938, Dec. 
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of service in this period of readjustment to the new social 
philosophies? 


IV. ACHIEVEMENT IN THE ART AND SCIENCE OF DENTISTRY 


The phenomenal development in the art and science of den- 
tistry has been due particularly to individual initiative, ambition, 
desire, and effort, both in the research laboratory and the dental 
office. The reward for this quality of service is the satisfaction 
which comes from achievement. This type of effort should never 
be destroyed. It must always be encouraged. Members of the 
profession must be permitted to continue to advance the science 
of dentistry. The dental office and the dentist should continue to 
be the basic sources of all services. Any plans developed to bring 
dental services to the masses should be directed through the den- 
tal office as opposed to the dental clinic. The traditional position 
of the dentist should always be protected, for he is the basic 
source of progress in the quality of service. 

Point #8 of the 13 points adopted by the convocation last 
year was: “Free choice of practitioners by patients, and free 
choice of patients by practitioners.” 


V. DENTISTRY, A PERSONAL SERVICE 


Like all health service, dentistry is a personal service. The 
high quality rendered by the average higher type of dentist in 
private practice has developed under a free and independent type 
of practice. This system should not be substituted for any other 
system, but should continue as a background to encourage and 
stimulate excellence in the quality of service. Impending changes 
in methods of delivering service should be supplemental to the 
private independent practice. 

It seems likely that dental services for the indigent and bor- 
derline group, especially in the large metropolitan areas, will be 
wholly or partly through government subsidy. Because of 
greater possibilities of mass production at low cost, the service 
clinic will become the competitor of the private dental office. 
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This will not be a wholesome situation for the private practi- 
tioner. It is difficult to conceive how the quality of service can 
be maintained under a service clinic system. Records made in 
many public service clinics operated by the government justify 
this assertion. Item #9 of the 13 points adopted at the St. 
Louis convocation states that there should be a “continuance of 
private practice of health service as opposed to a general clinic 
practice.” 
VI. GOVERNMENT SERVICE CLINICS 


Present trends indicate that some clinics will doubtless be estab- 
lished under government plans and supervision to serve the in- 
digent of some of the several needy groups. There are disadvan- 
tages to, and dangers in, this type of clinic system which are 
inherent to the system itself. The selection of supervisors and 
operators is probably foremost. Will they be chosen on the basis 
of ability or through political influence? Will operators be con- 
tent with their environment? Will the setup offer promotion to 
stimulate interest and initiative? Will operators become institu- 
tionalized and assume habits of indifference? Will there be edu- 
cational opportunities offered for self-improvement in a service 
clinic where mass production and cheap service may be para- 
mount? Points 12 and 13 adopted by the Socio-Economics Com- 
mittee in 1936, and again in 1939, at St. Louis, state: 


“(12) Maintenance of the attractiveness of health-service professions 
as careers, so that prospective practitioners possessing high coefficients of 
ability, character, intelligence, and ambition may, for the benefit of both 
the public and the professions, continue to enter and remain in the service; 
(13) Retention of the fundamental American doctrine providing for 
rewards in compensation, prestige, and position to individuals in direct 
proportion to their ability, industriousness, conscientiousness, and per- 
sonal attributes. To forsake this principle for regimentation would put 
a premium on indolence, indifference, and inefficiency in health service.” 


One of the several groups in need of dental service, and for 
which government has attempted to provide it, is the low income 
and borderline farmer. He is a client of the Farm Security Ad- 
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ministration in their rehabilitation program. Plans for the dis- 
tribution of service to this group have been established in several 
localities by the government and with the aid of medical groups. 
All of these plans are supported through subsidy through gov- 
ernment loans, and with service dispensed through the private 
dental office. Those based upon an insurance scheme have failed, 
partly because of lack of funds to pay the practitioner a fair fee. 
It does seem possible, however, to develop a plan in cooperation 
with the government which would direct patients to the dental 
office of personal choice, permitting them to secure service in 
quantity and of good quality in accordance with their ability to 
borrow funds and pay a reasonable fee. Any plan must be fair 
both to the individual and the practitioner. 


VII. THE DENTAL ASSISTANT AND HYGIENIST 
The dental assistant and dental hygienist have become valu- 
able adjuncts to the dentist in his office. The assistant performs 
particularly in the professional and economic efficiency of the 
dental office and therefore in the quality of service rendered by 
the dentist. The dental hygienist, because of the advantage of 
her background of formal training, serves in the field of dental 
hygiene and in the education of her patients in preventive mea- 
sures, in addition to her duties as an assistant. Both the dental 
hygienist and the dental assistant have played a significant part 
in the advance of the dental profession. 


VIII. VARYING LEVELS OF EDUCATION 


Recently some educators and others have publicly advocated 
dental education at varying levels so that men and women may, 
by a limited training be prepared to enter the field of dentistry 
and perform so-called simple operations for the low-income 
group. A proposal has been made to prepare young women oper- 
ators to perform, in addition to the services of the dental hygien- 
ist, such operations as filling small cavities and extracting decidu- 
ous teeth, by requiring two years of dental training, under the 
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supervision of dentists educated in accordance with our present 


standards. 


All types of dentistry are health services, whether they be the 
placing of small fillings or the extraction of deciduous teeth. 
Formal training for the practice of dentistry has evolved from a 
course of six weeks to one of six years as at present. The re- 
sponsibilities of the dentist have been enlarged, his status im- 
proved, and his opportunities extended by the improvement in the 
quality of his preparation to practice and the increasingly greater 
respect which the medical profession and the public have for his 
services. It is generally believed that there is no such thing as a 
simple case of orthodontics, minor surgery, a simple cavity prepa- 
ration and filling, or a simple extraction. Who can say that the 
placing of a simple filling, or the performance of any operation 
may not be an etiological factor in the cause of some serious sys- 
temic disease? Who has the wisdom to determine the line of dif- 
ference between a simple and a complex operation? If our under- 
graduate system has progressed beyond that which is necessary in 
time consumed, and in cost, to prepare a practitioner properly, to 
perform a good health service, in the light of our present con- 
cepts, let us revert to lower standards. All who provide health 
service should be prepared adequately and educated on the same 


level. 


Dentistry has evolved from a mechanical art to the broader 
level of a health service profession. What we do with our present 
perplexing problem will reflect upon our future status. Either 
we must go ahead without further hesitation and with the courage 
of our convictions, cooperating with the government when desir- 
able, by experimenting with any practical plan which will en- 
large its scope and advance the present and future standards of 
dentistry, under professional guidance, or permit other more ag- 
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gressive groups to take the lead and set us back to the status of a 
trade with its limitations of public usefulness. 

In advancing toward that objective, the present unity of den- 
tistry must be preserved. The private dental practitioner in his 
office, with assistant, hygienist and laboratory technician as ad- 
juncts, constitutes the basic unit of dentistry. They represent 
proven value in the history of our achievements. Any new plan 
of service proposed must be built around this fundamental unit. 
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EDITORIAL 


Honor societies are organized for two reasons at least, that 
those who have done meritorious work or service may be thus 
publicly recognized and further, that both they and others may 
be encouraged to continue and to develop. This is well and such 
societies do perform a valuable function within that segment of 
society of which they are a part and altogether contribute, in no 
small measure, to the total social advancement. 

This is true of the American College of Dentists as it con- 
tinues to function within the dental profession and each year sees 
this function more thoroughly impressed upon members and upon 
non-members who may be but casual observers. This infers that 
there must be some who sit in judgment upon their fellows and 
upon the work of others. Again, this is as it must be and in so far 
as it is humanly possible, such judgment is honestly and fairly 
rendered. 

There are relationships in which man has no right to sit in 
judgment upon his fellow men, but in all of our material rela- 
tionships, of which this is an example, that right does obtain. The 
service, the labors and the spirit of one may be justly compared 
with those of another, and it is by that yardstick that final judg- 
ments are determined. The earnest desire of the College, in its 
spirit, is that more and more shall men labor to the end that 
Fellowship may be offered them. 

Each year must of necessity see the work of the College more 
effectively done and this year proved the rule of progress. 

There are many matters which may be brought in review to 
the minds of those attending and as matters of interest to those 
not in attendance. The sum total of all activities means profes- 
sional advancement and in the enthusiasm of the moment, one 
might be accused of boasting. It is not with any spirit of boast- 
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fulness, but rather with an eye to the usefulness of the profes- 
sion, the help which the College may render, and the good which 
may be accomplished in men’s lives, that this editorial comment 
is made. 

It is a very easy matter, as we go on from day to day, to think 
only of our individual gain. This is important and must not be 
neglected. However, the truism has always obtained that, “he 
who profits most, serves best.” That principle has been practiced 
by professional men in all the past generations. Business, today, 
is recognizing the need of its practice. How much more then do 
we, as a profession, need to keep it before us. Perhaps, to look 
at it a little more literally, one may suggest, “no bargain is fair, 
unless both parties are benefited.” There must always be two 
parties to a bargain or a contract. 

This is the business of the College. The College is not directly 
interested in the development of our scientific or technical phases, 
but is definitely concerned with our professional, ethical and 
philosophical progress. To that end, studies are made of our sci- 
entific and technical relationships, through commissions, which at 
the end of each year submit reports to be published in succeeding 
issues of the journal. Here are some of these committees report- 
ing and whose reports will be published throughout the year: 


Cooperation with the American Certification of Specialists. 
Association for the Advance- Education. 


ment of Science. Socio-Economics. 
Endowment Fund for the Jour- Endowments. 

nal of Dental Research. Legislation. 
Pathology Register. Oral Surgery. 
Hospital Dental Service. Dental Research. 
Public Relations. Prosthetic Service. 


These committees report officially to the Regents and for a 
period of two days careful consideration is given them, including 
no little discussion as to their points of value, and finally as to 
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ways and means of putting the best into operation. To illustrate: 
for the past many years, research has been carried on in a more 
or less unorganized way: later, the American Dental Association 
set apart funds for research and under the Research Commission 
has carried on valuable work; research gradually grew and cor- 
respondingly more men began devoting their time to it, resulting 
in the founding of the International Association for Dental Re- 
search; then as a result of one man’s labor, enthusiasm and un- 
derstanding and philanthropy, the Journal of Dental Research 
was instituted; under the leadership of the College, all of these, 
including the American Dental Association, became affiliated with 
the American Association for the Advancement of Science; and 
at this convocation, just held in Milwaukee, the Research Com- 
mittee of the College perfected plans for actual promotion of re- 
search, through allocation for funds for Fellowships and Grants- 
in-Aid.” 

Parallel considerations and actions obtain with regard to other 
committees and commissions and thus the College accomplishes 
its work. There is, of course, much of business to be done, for 
with the passing of the years, the increase in membership and 
in activities, there has been a corresponding increase in business 
and executive responsibility. All of this will be reported by the 
secretary. 

The program of the Convocation is made up in part of ad- 
dresses by Committee and Commission chairmen, who prepare 
what may be termed, analyses of their reports. These are prepared 
and presented with the thought of increasing interest among mem- 
bers, yet recording technical details as submitted to and considered 
by the Regents. All of these are of great importance for, as 
President Merritt said, “Never, perhaps, in the history of Ameri- 
can dentistry was it confronted with problems more complex or 
more far-reaching in their influence upon its future, . . .” Some 
of these may be cited: 


*See page 276, this issue. 
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Education 


Tinkerers are always with us—in every group and under all 
conditions. The present is no exception. There are those who 
would extend the practice of simple dentistry to a group now 
being trained for another purpose. The questions immediately 
arise, what is simple dentistry, and when may simple dentistry 
become complex dentistry, notwithstanding the further question, 
what will be the effects on dentists and dental practice by train- 
ing for different levels? This suggestion is in reality, not orig- 
inal, for it has been proposed in various ways in years gone by. 
To it, the profession has given an unequivocal, “NO.” 

Another provides for partial training of high school graduates. 
This, in effect, has the same undesirable features. Neither pro- 
vides the answer to our problem. 

The third provides, in reality, for training dental teachers and 
may or may not alter the undergraduate curriculum. The prin- 
cipal point at issue in this is as to the efficiency of the proposed 
plan. Teachers require full academic education, including ped- 
agogy and finally, dental training. They must be dentists, with a 
dentist’s understanding and vision. We must not get away from 
this fact. Hence, at the present moment, not one of these plans 
is acceptable, but the profession should know about them. 

There also comes within this field, though directly under the 
study of the Prosthetic Service Commission, the problem between 
the dentist and the laboratory. This may not be acute in some 
sections of the country, but it is a question of concern for all. 
Dental laboratory technicians feel that as they can fabricate 
bridges, dentures and crowns for the dentist, so they can for the 
patient. In some localities they are earnestly seeking licensure. 
In the interests of the public, this must not be, for they are not 
dentists, nor can they perform the complete service without the 
knowledge possessed by the dentist. They are valuable adjuncts 
in practice, but the dentist is trained far beyond their training 
and of that we must not lose sight. 
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Medico-Dental Relations 


Hospital Service by dentists and Dental Research have both 
been greatly advanced through recent years. All Class A hospi- 
tals do now or will shortly require dental service of some nature. 
As we qualify in this, through extension of our clinical services and 
the development of oral surgery to meet hospital surgical require- 
ments, we will find our Health Service relations satisfactory to all 
concerned. Oral surgeons require more knowledge of bone surgery 
and dentists require more knowledge of medical science. Concomi- 
tantly, physicians and surgeons require more knowledge of dental 
practice and oral surgical procedures. These mutual understandings 
are proceeding at a rapid rate, depending to some extent on the 
elimination of an inferiority complex held by dentists and the as- 
sumption by them of their rightful place in oral health pro- 
cedures. 

Research has been discussed (above) and this will place us as 
it now has, alongside other scientific bodies. 


Dental Literature 


Advances made in this field were well indicated in the sessions 
of the American Association of Dental Editors. Editors of pro- 
fessionally owned literature, non-proprietary, constitute the mem- 
bership of this association. They are for the most part young men 
and a few women. This organization was accomplished under the 
sponsorship of the College and is consequently considered as yet, 
a part of our work. But they are rapidly gaining a true vision of 
their task and assuming that independence of thought and action 
which is rightfully theirs. A glance at the program reveals the 
truth of this statement. In their advertising, they are in strict 
accord with the policies of the Council on Dental Therapeutics 
of the A. D. A.; through their committee on co-operation, they 
submit articles of merit to all member publications, for use, with- 
out recognition of publication elsewhere; they are studying the 
needs and problems of journalism, both as to content and finance, 
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including student publications; they give consideration to the 
training of editors and writers, the science of editing and the prin- 
ciple of ethics involved in the distribution of reprints. In this 
last is an important thought for consideration. What will you 
do with the man who wants 10,000 reprints of his paper? 

Our literature is now virtually in our own hands—some two or 
three magazines are yet without the fold, but some of these are 
giving earnest consideration to the thought of professional con- 
trol. In due time this will be accomplished. 


Socio-E conomics 


Probably more thought was given to this one subject and to 
this committee’s report than was given to any other or even two 
or more others. It is the most important problem confronting 
the medical and dental professions today. Upon the answer to 
it as a question, rests in larger part our future standards of 
practice. It has been before the profession for several years 
and the College has made extensive studies of the question. How- 
ever, it has been left to the American Dental Association to take 
the lead in final solution. Some doubt exists as to the progress 
that has been made, for we appear to be about where we were 
in the beginning. At one time, officials of the A. D. A. reported 
to the House of Delegates of the A. M. A. that we had nothing 
to offer. Our present special committee is now struggling with 
the question, having submitted to the House of Delegates in 
Milwaukee an interesting report of their interview with the U. S. 
Senate Committee. The report, however, does not indicate any 
definite forward movement. This cannot go on longer without 
detriment to the profession. We must do something and for two 
reasons. There is a greater service that we can render and, sec- 
ond, if we don’t, we’ll find ourselves on the outside, looking in. 
We must know the need and we must assist in its solution. Some- 
one will have a plan to submit shortly and one which we trust 
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will appear a satisfactory solution both to the public and to the 
profession. 


Conferring of Fellowships 


This has been more or less of a perfunctory procedure in the 
past, without any ceremony or anything to impress upon the can- 
didate the change, which to a degree, must now come over his 
life. Through the years we have made minor attempts to correct 
and extend this part of the convocation, but it remained for this 
year to see the climax of effort. Under the direction of Clarence 
W. Koch, a beautiful ritual has been developed and jointly, be- 
tween him and Albert L. Midgley, a magnificent torch and mace 
have been developed and included. It needs to be witnessed in 
order to be appreciated. The mace bears the names of seven 
“Immortals in Dentistry,” Hayden, Harris, Wells, Fauchard, 
Miller, G. V. Black and Wm. J. Gies, while the torch bears the 
names of the founders. These are beautiful instruments and will 
always be at the head of the processionals, at the time of con- 
ferring fellowship, in the procession with Regents and officers 
in their robes. Altogether, it is a beautiful and impressive cere- 
mony, designed to impress both members and candidates of the 
higher values included in the College designs. For this develop- 
ment we are grateful to and speak in high praise of those re- 
sponsible. 


Dentistry’s Centennial 


For the past several years the College has been active in pro- 
motion of a fitting observance of Dentistry’s Centennial. The 
time is now here. A plan and a program have been developed. 
The American Dental Association is assisting in the matter of 
finance and will participate in the program. The College will 
hold a convocation. The International Association for Dental 
Research will contribute to the program. It will be held in Bal- 
timore, the city in which the first school was organized. 
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It is fitting that we should thus celebrate—our literature, 
schools and professional organizations had their births in the fall 
of 1839 and the spring of 1840. We now have one hundred 
years of experience and experiment back of us. We have one 
hundred years of tradition upon which to base principles of edu- 
cation and practice. We have all of this to demonstrate the rea- 
sonableness of our autonomy and with that as a foundation, we 
can look clearly into the future and make dentistry more useful 
to the public and to the profession. 

By noting the steps over which we have come, the transforma- 
tions which have been made and the new position of dentistry in 
the field of Health Service, we will pause and be thankful and 
with courage offer a better service to the generations ahead. 

To all of this, the American College of Dentists gives succor 
and encouragement: to all of us who are members, there comes 
this opportunity of greater service; and to all who are not mem- 
bers, the solicitation comes, that you too shall hasten the time to 
have such association. 

The theme of this convocation, “Dentistry’s Present and Fu- 
ture Objectives,” is one, apropos the time, and was adhered to 
and fully covered by the long list of speakers and committee 


reports. 
ERRATUM 

On page 163, Vol. 6, No. 2, line 19, the word “ten” should 

read “two.” 
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I, INTRODUCTION 


Since it has been decreed, and wisely so, that the president 
of the American College of Dentists shall outline his plans for 
the year’s activities in an inaugural address,* there is little need 
for me at this time to do more than to report briefly on my stew- 
ardship. 

Before doing so, however, I want, first of all, to pay a deserved 
tribute to the officers and members of the various committees for 
the efficiency with which they have carried on, in the various 
tasks assigned to them. Never in my experience with many pro- 
fessional organizations, has it been my privilege to work with a 
more earnest and unselfish group. Always and everywhere, I 
have had the most cordial and enthusiastic support. For these 
things I am grateful and for these I express my thanks and ap- 
preciation. 

"Delivered before the Convocation of the College, Milwaukee, Wis., Sunday 
morning, July 16, 1939. 

*See J. Am. Col. Den., 5, 184; 1938, Dec. 
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II, PERSONAL LETTERS TO FELLOWS 


Early in my administration, and again a month ago, I prepared 
and sent to each of the Fellows of the College a personal letter: 
in the first, inviting suggestions for, and urging cooperation in, 
the year’s work; and in the second, calling attention briefly to the 
year’s accomplishments, to the need of a more active support of 
the endowment fund of the Journal of Dental Research and to 
the importance of attendance at this convocation. In addition, a 
personal letter has been sent to the secretary of each section, to 
be read by him at the opening meeting of the section, in this way, 
hoping to increase interest in the activities of the College. 


III, ACTIVITY OF SECTIONS 


Three times during my administration, it has been my priv- 
ilege to be present at section meetings other than those in New 
York, namely, Chicago, Pittsburgh, and Boston. These were in- 
spiring occasions. It was gratifying to note at first hand, the in- 
terest and enthusiasm manifested in these sections. 

Chicago, as on previous occasions, acted as host to those of our 
Fellows who were present at the midwinter meeting of the Board 
of Regents and the meeting of the Chicago Dental Society. 
About fifty were in attendance. Many sections were represented 
by informal reports. As always the Chicago Section displayed 
the most generous hospitality. In your name, I extend the thanks 
and appreciation of the parent organization for all done on this 
and other occasions to make the midwinter meeting a notable 
affair. 

There were in attendance at the Pittsburgh and Boston Sec- 
tions, Fellows who had travelled more than one hundred and 
fifty miles in order that they might be present. At each section, 
many participated in an informal discussion of ways and means by 
which the objectives of the College might be advanced. Every- 
where the same spirit prevailed—loyalty to the College and to 
the ideals which it represents. We may well feel encouragement 
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in the present activities of the sections and the promise which 
they hold for the future. The belief of the College, that men 
possessed of high ideals, can, working together, render a more 
effective service than would be possible by independent action, 
has been more than justified. 


IV. WILLIAM J. GIES ENDOWMENT FUND FOR THE JOURNAL OF 
DENTAL RESEARCH 


Before concluding my report of this year’s activities, I would 
like to call attention, very briefly, to two matters, both of which 
are very near to my heart and I believe, of great importance to 
the immediate future of dentistry. The first of these is the Wil- 
liam J. Gies Endowment Fund for the Journal of Dental Re- 
search. I need not at this time, outline to you the purpose of this 
Fund nor rehearse the obligation which rests upon us as mem- 
bers of the dental profession to give it our wholehearted sup- 
port. This has been admirably done in the report of that Com- 
mittee as sent to the Fellows of the College in my letter of June 
10th. Instead, I want to emphasize what was said in that letter 
and to point out to you, who are here at this time, how great is 
the need of your individual support. This you can give in one of 
several ways: by becoming an annual subscriber at $4.00 a year, 
or a life subscriber at $100.00, payable in four or ten annual 
payments as may be most convenient, and further, by some direct 
contribution to the endowment fund itself. Is it asking too much 
of the members of the American College of Dentists, who have 
been elected to fellowship in the belief that they share in its 
ideals, that they give to this cause the same unselfish support 
which they have given to other activities of the College? There 
is no better way in which you can advance the science and art of 
dentistry than by helping to complete this fund of $50,000 by 
becoming a subscriber, through one or more of the plans which 
have been outlined. A subscription list of five thousand, plus 
income from the endowment fund, will not only insure the con- 
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tinuance of the Journal but will greatly increase its usefulness, 
In asking your cooperation in this, I am at the same time pledging 
it my life-long support. Together we can and must put this over. 
Every Fellow of the College is expected to help. 


V. DENTISTRY’S CENTENNIAL 


The second item I have in mind, is dentistry’s centennial. 
Never in the life of any living member of the profession will 
there be given an opportunity of like importance. It should be 
celebrated in a manner befitting the dignity and accomplishments 
of a profession now numbering in this country more than sixty 
thousand members. Plans for doing this are already under way— 
one in San Francisco in September of this year, and one in Balti- 
more in March, 1940. Elaborate preparations are being made for 
a three-day celebration in each city. They should both receive 
the united support of the entire profession. 

These celebrations have a two-fold purpose: first, to acquaint 
those of us who are engaged in active practice and those who will 
come after us, with the history, achievements and objectives of 
American dentistry; and second, to take advantage of the oppor- 
tunity which this event affords, to publicize dentistry in the in- 
terest of the public. 

It is essential that we, who make up the profession of the 
present, should find inspiration and encouragement in these cen- 
tennial celebrations—that we should do our part in carrying for- 
ward the work so ably begun in the century now drawing to a 
close. This we must do if we are to keep faith with those who 
have gone before. It should be made a thrilling, life-giving ex- 
perience, one that will be felt throughout the length and breadth 
of American dentistry. This should be its first object. But if it 
does only this (important though that be) it will not have 
achieved its main purpose. Advantage must be taken of the op- 
portunity to educate the public in the part which dentistry plays 
in the preservation of health and the prevention of disease. The 





oc 


ed 
th 











PRESIDENTIAL REPORT 263 


occasion should serve as a springboard from which to launch an 
educational campaign that will be felt to the remotest parts of 
the United States. To do this and do it effectively, will require 
the services of those who are experts in the art of publicity. It 
will necessitate, too, the expenditure of a considerable sum if it 
is to accomplish its purpose. Ten thousand dollars is none too 
much to expend in making known the achievements of American 
dentistry in the past; the type of service it is prepared to give in 
the present, and its hopes and aspirations for the future. And 
who shall do this if not we who make up the membership of the 
dental profession of the present. It is your responsibility and 
mine, not that of the committees in San Francisco and Baltimore. 
Later you will be asked to give your support by the purchase of 
centennial stamps to be affixed to your letters in giving it the 
widest possible publicity. Purchase and make use of these stamps 
when the time arrives. 

Opportunity knocks at our door. It places upon us a great re- 
sponsibility. It is another call to duty. And if we are worthy of 
the faith reposed in us by the College; if we are entitled to be 
called professional men; if we believe in dentistry as a health 
service profession—one that should minister to the health of the 
nation—the call will not go unheeded. 














AMERICAN COLLEGE OF DENTISTS 


MitwavukeEE Convocation, Juty 16, 1939 
Asstract oF MinuTEs: CoLLEGE AND REGENTs 


OTTO W. BRANDHORST, D.D.S., Secretary 
St. Louis, Missouri 


I, BOARD OF REGENTS, JULY 13, 14 AND 18 


July 13 (9:15 to 12:00 a.m.) ; first session: present—twelve. 
(1) Minutes of session in Chicago with ad-interim activities read 
and approved. Reports of officers: (2)Secretary, (3) Assistant Sec- 
retary, (4)Treasurer; all accepted. Reports of Special Commit- 
tees: (5)Committee on Cooperation with A. A. A. S., (6)Com- 
mittee on Endowment Fund for Journal of Dental Research, (7) 
Committee on Membership, (8)Committee on Budget; all ac- 
cepted. Special Reports: (9)Section activities, (10)Committee 
activities; all accepted. 

July 13 (2:00-5:00 p.m.) ; second session: present—twelve. 
(11)Consideration of problems confronting the the dental pro- 
fession, (12)Consideration of plans for dentistry’s centennial. 

July 13 (7:30-10:45 p.m.); third session: present—twelve. 
(13)Consideration of recommendation of the Board of Censors. 
Communications: (14) New York Section; referred to Commis- 
sion on Journalism; (15) Florida Section; (16) Request for bound 
volume of Journal of the American College of Dentists for Con- 
gressional Library; approved. Miscellaneous: (17) Membership 
card; to be issued; (18)Report of Editor; accepted. 

July 14 (9:00-12:00 a.m.) ; fourth session: present—twelve. 
Reports of committees: (19)Hospital Dental Service; approved. 
(20)Certification of Specialists; approved. (21) Public Relations; 
approved. Name to be changed to Committee on Dental Rela- 
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tions. (22)Education; approved. (23)Socio-Economics; ap- 
proved. (24)Dental Prosthetic Service; approved. (25)Legisla- 
tion; recommendation of committee that committee be discontin- 
ued; approved. (26)Research; approved. (27)Journalism; ap- 
proved. (28)Centennial Celebration; approved. (29)Oral Sur- 
gery; received. (30)Endowments; received. Section representa- 
tives had been invited to attend this session and a number were 
present. 

July 14 (2:00-5:00 p.m.); fifth session: present—twelve. 
Special consideration: (31)Request of Washington, D. C., Sec- 
tion for cooperation in honoring Dr. F. E. Rodriguez; request 
granted, with suggestion for procedure. Reports of committees: 
(32)Ceremonial; accepted. Special Consideration: (33-12); 
further consideration of problems confronting the profession. 

July 18 (9:00-11:30 a.m.) ; sixth session | first of new admin- 
istration|: present—eleven. Elections: (34)Assistant Secretary, 
Wm. J. Gies; (35)Editor of Journal, John E. Gurley; (36) 
Associate Editor, O. W. Brandhorst; (37) Assistant Editor, Wm. 
J. Gies; (38)Committee appointments; approved. (39)Next Re- 
gents and representatives meeting to be held in New York, De- 
cember 3, 1939. Accreditation of Sections: (40)Southwestern 
section; accredited. Special report: (41)Committee on Research, 
announcing recipient of Wm. J. Gies Award in Research; (42) 
Publication of proceedings of dentistry’s Centenary meeting. Pub- 
lication urged, procedure suggested and possible expense assured ; 
local committee to look after all details. (43)Special recommen- 
dation Commission on Journalism regarding New York Section 
communication; approved(14). 


II. CONVOCATION: JULY 16 


Morning (9:00-12:30 p.m.); first session: (44)Minutes of 
St. Louis convocation read and approved. (45)Treasurer’s re- 
port(4); accepted. (46)General Theme: “Dentistry’s Present 
and Future Objectives:” President Merritt. Hospital Interne- 
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ship for Dental Graduates: (47) Requirements: Howard C. Mil- 
ler, Chairman, Committee on Hospital Dental Service; (48)Op- 
portunities: M. W. Carr, Chairman, Committee on Oral Surgery; 
Dental Education: (49) Undergraduate, A. W. Bryan, Chairman, 
Committee on Education; Graduate: (50)Specialization, J. O. 
McCall, Chairman, Committee on Certification of Specialists; 
(51)Publications, J. Cannon Black, Chairman, Commission on 
Journalism; Public: (52)J. O. Goodsell, Chairman, Committee 
on Public Relations; Dental Research: (53)Need and Opportu- 
nity, A. L. Midgley, Chairman, Committee on Dental Research; 
(54) Financial Support, E. W. Morris, Chairman, Committee on 
Endowments; (55) Publication of Findings, J. E. Gurley, Chair- 
man, Committee on Endowment Fund for the Journal of Dental 
Research; Dental Services: (56)(a)Dental Office, (b)Dental 
Assistant, (c)Dental Hygienist, Geo. W. Wilson, Member Com- 
mittee on Socio-Economics; (57)(a)Dental Technician, (b)Den- 
tal Laboratory, W. H. Wright, Chairman, Committee on Dental 
Prosthetic Service; (58)Co-ordination of Services, Wm. J. Gies, 
Assistant Secretary; (59)President’s Address: Arthur H. Mer- 
ritt; (60)Dedication of Mace; (61)Dedication of Torch; (62) 
Acceptance of Mace and Torch by President Merritt. 

Luncheon (12:30-2:00 p.m.) ; second session—under auspices 
of Wisconsin Section: W. J. H. Benson, Chairman of Section, in 
chair. Members present: 205. (63 )Address—“Professional Ideals 
and Their Relation to Humanity,” Mr. John P. McGalloway, 
B.A., Ph.B., J.D., Fond du Lac, Wis. 

Afternoon (2:15-5:15 p.m.); third session: President Merritt 
in chair. (64) Fellowship conferred upon following new members 
after ceremonial procession of Regents and newly elected mem- 
bers: 

Alford, F. O., Charlotte, N. C. Applegate, S. G., Detroit, Mich. Asch, 
A. J., New York City. Baker, F. C., Hammond, Ind. Bailey, Adams, New 
York City. Barnes, F. A., Ames, Iowa. Bell, F. J., Billings, Mont. Benney, 


C. R., Fort Riley, Kans. Briggs, E. F., Bangor, Maine. Brooks, C. G., New 
London, Conn. Brown, J. D., Jr., Wilmington, Del. Carlson, LeRoy, Min- 








lil- 








A. C. D.: MILWAUKEE CONVOCATION 267 


neapolis, Minn. Cart, J. F., Peoria, Ill. Chevalier, P. L., Richmond, Va. 
Childs, W. B., Macon, Ga, Cleaveland, H. H., Springfield, Mass. . Coleman, 
W. E., Atlanta, Ga. Conner, M. 1., Honolulu, T. H. Davidson, L. E., Kan- 
sas City, Mo. Davis, DeForest, Cleveland, Ohio. Dean, H. T., Washington, 
D.C. Delaney, H. R., San Pedro, Calif. Dippel, A. R., Baraboo, Wis. Douglass, 
E. D., Parkersburg, W. Va. Douglass, G. C., Brooklyn, N. Y. Drake, R. G., 
Omaha, Neb. Droegkamp, G. H., Milwaukee, Wis. Durst, D. L., Sacramento, 
Calif. Easlick, K. A., Ann Arbor, Mich. Eggers, H. L., Sioux Falls, S. D. 
Ellsperman, G. A., Bellingham, Wash. Fancher, W. E., Yonkers, N. Y. Fee, 
G. B., Milwaukee, Wis. Flancher, E. A., Milwaukee, Wis. Gildert, L. 1., Fargo, 
N. D. Granger, E. R., Mt. Vernon, N. Y. Hair, P. B., Spartanburg, S. C. 
Hambly, H. B., Jr., San Francisco, Calif. Harker, L. A., Minneapolis, Minn. 
Hartley, L. P., San Francisco, Calif. Haskell, A. W., Brunswick, Me. Haynes, 
G. F., Laurel, Miss. Haynes, E. T., Indianapolis, Ind. Hemingway, J. D., 
Waverly, Ia. Hillyer, N. L., New York City. Hinds, M. F., New Bedford, 
Mass. Hodgson, L. B., Breckenridge, Minn. Hunter, G. C., LaGrange, Ga. 
Inman, C. L., Baltimore, Md. Jarre//, M. F., Alexandria, La. Jefferis, C. R., 
Wilmington, Del. Johnson, C. W., San Francisco, Calif. Kemper, J. W., Ann 
Arbor, Mich. Kennedy, C. M., Des Moines, la. Knutzen, P. L., Dallas, Tex. 
Kolter, J. H., Wausau, Wis. Larson, G. E., St. Peter, Minn. Leggett, T. F., 
Laurel, Miss. Lehman, C. V., Cedar Rapids, Ia. Leslie, W. W., Fresno, Calif. 
Little, A. P., Richmond, Va. Ludwick, R. W., Lincoln, Neb. McBeath, E. C., 
New York City. McFarlane, W. A., Waukesha, Wis. Mallett, S. P., Boston, 
Mass. Moore, G. R., Ann Arbor, Mich. Parks, S. R., Dallas, Tex. Pattison, 
G. J., Rochester, Minn. Perkins, H. W., Boston, Mass. Phillips, P. T., New 
York City. Pilkington, E. L., Detroit, Mich. Price, R. E., Wilmington, Del. 
Prime, F. V., Salem, Ore. Pritchard, G. P., Honolulu, T. H. Randolph, M. F., 
Seattle, Wash. Reock, E. C., Belleville, N. J. Riesner, S. E., New York City. 
Sager, L. E., Boston, Mass. Schelpert, J. W., Jr.. Mt. Vernon, N. Y. Schneer, 
J. B., New York City. Schwartz, P. L., New Brunswick, N. J. Shackel- 
ford, J. H., Detroit, Mich. Shapiro, Benjamin, Brooklyn, N. Y. Shapiro, 
Jacob, Brooklyn, N. Y. Shaw, W. S., Fargo, N. D. Shuman, H. B., Boston, 
Mass. Shurr, R. C., Valparaiso, Ind. Smith, C. M., Peoria, Ill. Sprinkel, A. H., 
Staunton, Va. Sullivan, R. F., Savannah, Ga. Swift, T. C., Mt. Vernon, N. Y. 
Taylor, W. E., New York City. Thomas, T. H., Minneapolis, Minn. Thomson, 
H. S., Toronto, Ont. Thornton, M. H., St. Paul, Minn. Tishler, Benjamin, 
Boston, Mass. Tolan, J. J., Milwaukee, Wis. Van Valey, E. G., New York City. 
Wagner, R. O., Oakland, Calif. Walls, M. G., St. Paul, Minn. Walsh, L. T., 
Pueblo, Colo. Weller, R. E., Boston, Mass. Wennerberg, G. N., Philadelphia, 
Pa. Wilson, W. A., Jersey City, N. J. Wyman, E. B., Cambridge, Mass. 
Yost, Howard, Grand Island, Neb. 


(65)“The Objectives of the American College of Dentists: The 
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Meaning of Fellowship,” A. H. Merritt. (66)Dentistry’s Social 
Responsibilities, Chas. E. Rudolph; (67)Progress in Dentistry: 
Through the Centuries, J. Ben Robinson; (68)Centennial Cele- 
bration in 1940: B. L. Brun. Reports of Committees: (69)Gies 
Testimonial; (70)Legislation; (25);(71)Necrology; The fol- 
lowing were reported as having gone to their reward since the 
last convocation: 


A. M. Barker, 733 San Jose, Calif. Dec. 22, 1938 
A. W. Crosby, 736 New Haven, Conn. Nov. 11, 1938 
R. A. Day, ’36 San Francisco, Calif. June 28, 1939 
F. G. Eddy, ?22 Buttonwood, R. I. May 17, 1939 


Joseph Samuels, ?32 Providence, R. I. Feb. 12, 1939 
H. S. Sutphen, ?23 South Orange, N. J. Apr. 20, 1939 
A. C. Thompson, ’26 Detroit, Mich. Mar. 22, 1939 
W. G. Thompson,’30 Hamilton, Ont. Jan. 9, 1939 


(72)Nominations—following for officers presented: President- 
elect, Geo. W. Wilson; Vice-president, H. C. Fixott; Secretary, 
O. W. Brandhorst; Treasurer, H. S. Smith; Regent(5 yr.), 
W. F. Lasby. (73)President asked for nominations from floor; 
none presented. (74)Nominees for offices presented by Com- 
mittee(72) unanimously elected.(88 ) 

Evening (6:30-10:20 p.m.) ; fourth session. President Mer- 
ritt in chair. Members and guests present, 245. After-dinner 
program: (75)After ceremonial procession of Regents and 
officers, honorary fellowship conferred upon (76)L. E. Blauch, 
A.B., A.M., Ph.D., Washington, D. C.; (77)E. J. Carey, M.D., 
B.S., Sc.D., M.S., Milwaukee, Wis.; (78)F. D. Murphy, B.S., 
M.S., M.D., Milwaukee, Wis. (79)Unveiling of names in- 
scribed upon the Mace: (80) Pierre Fauchard; (81)Wm. J. Gies; 
(82)Chapin A. Harris; (83)Horace Hayden; (84)G. V. Black; 
(85)W. D. Miller; (86)Horace Wells; (87)The Relation of 
the Public of Medical and Dental Sciences, Eben J. Carey(77); 
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(88)New officers installed(72); (89)Inaugural address: A. W. 
Bryan. (90) Total registration: 348. 

Next Regents’ and representatives’ meeting, New York, N. Y., 
Sunday, December 3, 1939. 

Special convocation, Baltimore, Md., Sunday, March 17, 1940. 

Next regular convocation, Cleveland, Ohio, Sunday, Septem- 
ber 8, 1940. 





SECRETARY’S SPECIAL NOTES 


SECTION REPRESENTATIVES’ MEETING 1n New York 
The next meeting of the representatives of the various sections 
of the American College of Dentists will be held in New York 
City in the Pennsylvania Hotel, on Sunday, December 3, 1939. 


»* * *x 


SPECIAL CONVOCATION AT BALTIMORE 


A special convocation of the American College of Dentists will 
be held in Baltimore on March 17, 1940, in conjunction with the 
Dental Centenary meeting on March 18, 19 and 20, 1940. An 
unusual program is being arranged and Fellows are urged to 
make plans to attend. Details will appear in the December 


Journal. 
* * * 


ReGuLAR 1940 MEETING OF THE AMERICAN COLLEGE 
oF DEnTIsTs 


The regular 1940 convocation of the American College of 
Dentists will be held in Cleveland, Ohio, on September 8, 1940. 














AMERICAN COLLEGE OF DENTISTS 


DentTistry’s CENTENNIAL’ 
B. Lucien Brun, D.D.S., 


General Chairman, Committee of Arrangements 


Baltimore, Md. 


At this time it is important to present a report of the pre-Cen- 
tennial preparation that has been accomplished to date by the 
Maryland Committee, working in close cooperation with the Cen- 
tennial Committee of the American Dental Association, and we 
desire that the American College of Dentists be acquainted with 
the general idea of the program plans which are being under- 
taken and developed to make the Dental Centenary the most 
outstanding meeting, and a long-to-be-remembered event, in den- 
tal history. 

An important detail for us to mention, and for you to remem- 
ber, is that of place and date. The Celebration and Special Con- 
vocation of the College will be held in Baltimore, Maryland, 
March 17, 18, 19 and 20, 1940. After much thought and dis- 
cussion, a plan of program for the Centenary meeting formu- 
lated itself into three distinct daily sessions, so arranged that 
equal consideration would be given to the three all-important 
interests which had their recognized introduction in our profes- 
sional field at about the same time, and all within the year of 
1840; i. e., dental education, dental journalism, and dental or- 
ganization. It has been upon these three foundation stones, a 
triad upon which rests our present professional structure, that 
your Committee has built its program of celebration. 


*Read before the Convocation, Milwaukee, Wis., Sunday, July 16, 1939. 
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In the brief time that has been allotted to us to acquaint you 
with the results of our efforts, may we first, and with all the 
force at our command, stress the fact that the Dental Centenary 
of 1940 is to be a memorable occasion, of great importance. It 
must be recalled and emphasized, too, that it will not be a local 
dental celebration for Baltimore or for Maryland, but rather an 
occasion that, to be properly celebrated, must include the entire 
professional world. With such a broad horizon before us, the 
plans for the Dental Centenary have been prepared. It is ap- 
propriate that Maryland should conceive and create this Celebra- 
tion. We are imbued with the spirit of the occasion and con- 
sider ourselves most fortunate that circumstances have given us 
this opportunity. Yet the very nature of it all subdues our feel- 
ing to one of humility in assuming this very great responsibility. 
However, it is developing magnificently and will continue to do 
so with your enthusiastic support and sincere cooperation. Our 
Centenary can come but once. 


It was indeed most gratifying to receive notice that the Col- 
lege had favorably considered and concluded a plan to hold a 
special Convocation in Baltimore on March 17, 1940, the Sunday 
immediately preceding the Celebration dates. This occasion of 
the College will prove to be a delightful prelude to the regular 
program as arranged, and will lend additional dignity to the 
entire meeting. 

Our plans for the three days of celebration have been devel- 
oped with thoughtful care and they will be put into effect in a 
manner befitting the occasion. As the program detail developed, 
the daily sessions were arranged in three separate divisions. To 
give you an idea of the schedule, on Monday morning, March 
18, at 10:00 o’clock, after registration at the headquarters hotel, 
all are to assemble at a Baltimore theatre to participate in what 
will be termed a session of “Local Significance.” Following the 
invocation, a brief address by the chairman, and expressions of 
welcome by the Governor of Maryland and the Mayor of Balti- 
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more, the principal address of this session, “Dentistry and Its 
Position in the Social Structure” will be the subject. 

Following lunch, the first afternoon session will be called at 
2:00 o'clock, at the Armory of the Fifth Maryland Regiment. 
This very large, modern building of unusually fine proportions 
will lend itself admirably to the requirements of our entire sci- 
entific program. On its drill floor (the second largest in the 
country)’ there will have been arranged a most unusual, inter- 
esting and valuable dental historic collection. To date, twenty- 
six of the dental schools of the country, in addition to individ- 
uals, have signified their intention of participating in this phase 
of the meeting, and through our chairman of Historic Exhibits, 
are arranging to cooperate in presenting a series of exhibits that 
will progressively depict the evolution of dental development 
during the century. 

A great gallery circles this entire main floor of the Armory. 
This balcony connects with well-lighted, well-ventilated halls 
which are to be used during the three days as headquarters for 
the eighteen sections. The listing of these sections provides a 
comprehensive idea of the program: 


Operative Dentistry, Oral Surgery, 
Prosthesis (full, partial and Periodontia, 

fixed), Dental Materials, 
Roentgenology, Public Health, 
Orthodontia, Materia Medica, 
Ceramics, Pharmacology and 
Diagnosis and Bacteriology, Therapeutics, 
Embryology, General and Local 
Histology, Anaesthesia, 
Pathology, Medical Relations and 
Pedodontia, Practice Management. 


Three papers will be read before each section, and each sec- 
tion will meet but once. They have been conveniently arranged 
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so that those in attendance may derive the most from the sub- 
jects in which they have a particular interest, and all will be of 
vital interest tc the general practitioner and the specialist alike. 
Needless to say, our choice of contributors is being carefully 
made. 

For the evening program there is being presented a pageant. 
The original script, already completed, is based upon outstanding 
dental incidents which have been checked for authenticity and 
historical correctness, and woven into a series of intensely inter- 
esting episodes, depicting these highlights of dental develop- 
ment and achievement during the century. (The cast for this 
performance will number several hundred and professional talent 
will fill the important roles.) The major details for this pageant 
have already been completed and rehearsals are scheduled to 
start in November. 

For the first session of Tuesday morning, arrangements are 
being completed for an occasion of “National Significance.” At 
this second morning meeting, the president of the A. D. A. will 
be the honorary chairman, and the character of the program will 
be of distinct interest, terminating with an address by a member 
of the Rockefeller Foundation with a subject most timely, “Den- 
tistry as a Health Service.” 

Entirely different subjects than were presented on the previous 
day, and by another group of internationally known authorities, 
will fill the time of Tuesday afternoon’s session, while in the 
evening there will be a repetition of the pageant. For those who 
had attended this novel entertainment on Monday evening, the 
Entertainment Committee will have completed arrangements for 
a dinner dance which will be punctuated with novel surprises. 
The final morning session will be one of academic significance. 
It will be at this session, and before the delegates from the in- 
vited dental and medical schools, from the state and city socie- 
ties, as well as from the specialist groups from our own and from 
kindred professions, and our rank and file, that we shall witness 
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the conferring of honorary degrees. The University of Mary- 
land will be in charge of this occasion, and with the dignified 
atmosphere of such a cultural setting we will fittingly terminate 
the third and last of these morning sessions. Wednesday after- 
noon will again bring us together for the last of the scientific 
presentations by distinguished essayists who will participate in 
this closing session. 

During the entire three days of scientific sessions, there will 
be a constant presentation of moving pictures, both in color and 
the regular film, sent by the leading dental schools and dentists 
of the country. Thousands of feet of film have been promised. 
These will all have been previewed and correlated, and together 
with films now in the making will give us an up-to-date departure 
in modern teaching that should be appreciated. The showing of 
these films will in no way interfere or conflict with another part 
of the program, but will act rather as a supplementary contri- 
bution intensifying the interest in the various subjects of the es- 
sayists. 

Immediately surrounding the historic display on the main 
floor, and on the same floor, will be found the manufacturers’ 
exhibits, which, according to all indications, will be the finest ever 
shown at any dental meeting, and will include, together with the 
usual displays, actual office and operating room furnishings pic- 
turing the physical advancement made during the decades of the 
century. 

Incidentally, entertainment has not been forgotten and plans 
are being formulated that will include this important considera- 
tion, both for our membership and for the ladies as well. 

We do desire you to appreciate that the Centennial Celebration 
promises more than an opportunity to pay just tribute to the 
founders of our professional education, literature and organiza- 
tion. It will bring together the most outstanding intellects of 
the profession of today, and will give an opportunity to hear 
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of and to see the latest developments in every phase of dental 
art and science. It will, in short, be a post-graduate course in 
dentistry with men of world-wide reputation presiding and lec- 
turing in the sections arbitrarily set up to cover each and every 
phase of dental practice. 

Your Committee is endeavoring to make this Centenary an oc- 
casion of occasions in dental history, and we want you to antici- 
pate it, not simply as another dental meeting, but rather as a cele- 
bration that can occur but once, and which offers, together with 
the pleasure and profit that will accompany attendance at such 
unusual programs, the renewal of old friendships that could be 
accomplished in no other. way. So arrange your schedules that 
you will be able to join with us on March 17, 18, 19, 20, 1940, 
marking these dates as days for a pilgrimage to Baltimore, the 
Mecca of Modern Dentistry. 











RESEARCH FELLOWSHIPS AND GRANTS-IN-AID OF 
THE AMERICAN COLLEGE OF DENTISTS 


PURPOSE 

The American College of Dentists offers The William John 
Gies Research Fellowships and Grants-In-Aid for the purpose of 
assisting, especially citizens of the United States of America or 
Canada, in the prosecution of problems in dental research. 

The Research Fellowships and Grants-In-Aid are intended 
principally for those who are in the early stages of preparation 
for their life work and who express the intention of pursuing a 
career in one of the preclinical sciences fundamental to dentistry 
as teachers and investigators in dental schools or other institu- 
tions, or those who desire to approach problems in clinical den- 
tistry through a discipline in one of these sciences. 

The Research Fellowships and Grants-In-Aid are not intended 
primarily for those already well established professionally, but 
are designed to be of help particularly to young teachers and in- 
vestigators with a dental degree, who are in need of small finan- 
cial subsidies to study laboratory or clinical research problems. 

A study of problems of socio-economic importance to the den- 
tal profession may be supported by either the assignment of 
Research Fellowships or by Grants-In-Aid. 


RESEARCH FELLOWSHIPS—GRANTS-IN-AID 
A Research Fellowship, based on a service period of ten 
months, shall carry with it a stipend of not more than $1000.00 
for a single person nor more than $1200.00 for a married person. 
The money appropriated for any Grant-In-Aid shall ordinarily 
not exceed $500.00. 
The appropriation of moneys for Research Fellowships and 
Grants-In-Aid shall be made by a sub-committee of the Com- 
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mittee on Dental Research appointed by the Chairman. This sub- 
committee, designated hereafter as the Research Fellowship 
Board, shall consist of four members in addition to the Chair- 
man and Secretary of the Committee on Dental Research. Recom- 
mendations of the Research Fellowship Board shall be presented 
to the Board of Regents for consideration and approval. Four 
favorable votes are necessary for a recommendation to the Re- 
gents of an assignment of a Research Fellowship or a Grant- 
In-Aid. 


USE OF THE MONEYS APPROPRIATED 


Moneys are appropriated as Grants-In-Aid for the purpose of 
providing special materials and equipment peculiar to the project 
which are not otherwise available. 

The entire stipend of the Research Fellow is designed pri- 
marily to enable the recipient to conduct research in a well- 
equipped laboratory unless the Research Fellowship Board speci- 
fies that a certain part of it be expended to provide special mate- 
rials or equipment. 

Under exceptional conditions and at any time the Research 
Fellowship Board may recommend the allocation of a sum not to 
exceed $100.00 to a worthy individual engaged in research whose 
financial condition warrants it. The name of the recipient shall 
not be published and shall be known only to the Research Fel- 
lowship Board and to the Board of Regents. 


DURATION OF APPOINTMENT 


Research Fellowships and Grants-In-Aid shall be for one year 
only. 
Application for a Research Fellowship or a Grant-In-Aid 
1. In the application there must be included 
(a) A brief but informative description of the proposed 
research, or the research in progress. 
(b) An additional explanation if the research in question 
has been previously supported from any other sources. 
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(c) A statement of the source and the amount of any other 
aid being received for this specific project. 
(d) The reasons why the grant is needed and a list of pro- 
posed expenditures. 
Research Fellowship and Grant-In-Aid funds will be trans- 
ferred to and disbursed by the financial comptroller of the 
institution to which the recipient of a Research Fellowship 
or Grant-In-Aid is attached. 
The Research Fellowship Board will consider each appli- 
cation with care, but shall not be required to assign reasons 
for not recommending a Research Fellowship or Grant-In- 
Aid. 
All applications must be sent to the Chairman of the Re- 
search Fellowship Board who will prepare copies for dis- 
tribution to the other members of the Board. 
Each application should be accompanied by a summary of 
training and previous experience in research together with 
a carefully prepared list of the applicant’s publications. 
Reprints and manuscripts should be submitted whenever 
possible. 
Each applicant for a Grant-In-Aid or a Research Fellow- 
ship shall secure an advisor, acceptable to the Research Fel- 
lowship Board and preferably attached to the institution 
at which the work is to be done. This advisor shall sign 
the application jointly with the applicant, attesting his be- 
lief in the accuracy of the statements in the application and 
shall agree, if a grant is made, to act as advisor to the ap- 
plicant during the period of the grant. 


OBLIGATIONS OF THE RECIPIENT OF A RESEARCH FELLOWSHIP 


OR GRANT-IN-AID 


An applicant must, within thirty days of notification, signify 
in writing his acceptance of the terms of the grant. Appropria- 


tions once made and accepted shall be used solely for the purpose 
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for which the Research Fellowship or Grant-In-Aid was given, 
unless written permission to use them for a different purpose is 
obtained from the Research Fellowship Board through its Sec- 
retary. 

It is understood that every recipient of a Research Fellow- 
ship or Grant-In-Aid agrees to account for all expenditures at the 
time of expiration of the Research Fellowship or Grant or at any 
time the Research Fellowship Board may require. 

Any part of the funds not needed for the investigation 
for which the application was originally made shall be returned 
to the Research Fellowship Board at the expiration of the period 
for which they were granted. 

It is expressly understood, furthermore, that all equipment 
or unused materials obtained by the recipent with money granted 
the recipent of a Research Fellowship or Grant-In-Aid shall be 
regarded as the property of the American College of Dentists. 
Such equipment or materials, or the value thereof, shall be re- 
turned on demand of the Secretary of the Research Fellowship 
Board at the expiration of the grant unless either the Fellow- 
ship or Grant is renewed, or, following a request from the holder 
of the equipment or materials, written permission from the Sec- 
retary is obtained to retain the materials or equipment temporarily 
or permanently. 

Every recipient of a Research Fellowship or Grant-In-Aid 
shall send to the Secretary a brief account of the progress of the 
investigation aided by the moneys allotted. This report shall 
be in the hands of the secretary of the Research Fellowship Board 
not later than one month prior to the expiration of the grant. 


PUBLICATION 


The Committee on Dental Research is aware of the fact that 
not every investigation yields publishable results. On the other 
hand, if the results of any investigation are publishable it is un- 
derstood that the recipient of any Research Fellowship or Grant- 











280 RESEARCH FELLOWSHIPS AND GRANTS-IN-AID 


In-Aid may publish them without restrictions, in periodicals or 
journals approved by the American College of Dentists. “With- 
out restrictions” is construed to mean that no attempt shall be 
made to patent the results or make gain from them indivdually 
or for any institution, excepting the American College of Dentists 
which may exercise the right of patent and only for the purpose 
of preventing exploitation of the public. 

Part of a Grant-In-Aid may be used toward the expense of 
publication of research done under such grant, or an additional 
grant for such purpose may be made. 

Any publication resulting from aid granted by the American 
College of Dentists, through its Committee on Dental Research, 
should carry a note to the effect that the research was aided by a 
“Grant from The William John Gies Fund of The American 
College of Dentists” or while a “William John Gies Research 
Fellow of the American College of Dentists.” 

Ten reprints of each publication resulting from aid given the 
author through either a Research Fellowship or a Grant-In-Aid 
shall be sent to the Chairman of the Research Fellowship Board 
of the American College of Dentists. 


MEMBERS OF THE RESEARCH FELLOWSHIP BOARD 


(Sub-Committee of the Committee on Dental Research of the 
American College of Dentists) 

Arno B. Luckhardt, M.S., Ph.D., M.D., LL.D., Sc.D., 5216 
Greenwood Ave., Chicago, Ill. 

L. R. Main, D.D.S., Metropolitan Bldg., St. Louis, Mo. 

Irvine McQuarrie, Ph.D., M.D., Professor of Pediatrics, Uni- 
versity of Minnesota, Minneapolis, Minn. 

Alphonse M. Schwitalla, S. J., Dean, St. Louis University, 
School of Medicine, St. Louis, Mo. 

Paul C. Kitchin, M.S., D.D.S., Secretary, 474 East Dunedin 
Road, Columbus, O. 
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Albert L. Midgley, D.M.D., Sc.D., Chairman, 1108 Union 
Trust Bldg., Providence, R. I. 

All communications and requests for application blanks should 
be addressed to the Chairman of the Committee on Dental Re- 
search of the American College of Dentists, no latter than De- 
cember Ist. 





A LETTER TO THE FELLOWS OF THE COLLEGE 
ADDRESSED TO OTTO W. BRANDHORST, 
SECRETARY 


The Subsection on Dentistry of the American Association for 
the Advancement of Science plans to hold a meeting with the 
A.A.A.S. on December 30, 1939, at the Ohio State University, 
Columbus, Ohio. 

This Subsection on Dentistry includes the membership of the 
following dental groups: International Association for Dental 
Research, American Dental Association, American Association of 
Dental Schools and the American College of Dentists. The suc- 
cess of the dental section of this great body of scientists of the 
United States depends upon the presentation of worthwhile 
papers on dental subjects at these meetings. 

As the Secretary of the American College of Dentists, the 
Executive Committee of the Subsection is requesting you to pre- 
sent this matter to your group at the next convenient opportunity 
and to give this meeting publicity in your official publication. 

It is intended that a part of the dental Subsection program 
shall be a symposium on the subject of definite oral manifesta- 
tions of systemic disease. The Executive Committee will be glad 
to consider contributions to the program. 


Paut C. Kircuin, 
Secretary, Subsection on Dentistry, A.A.A.S., Ohio State 
University, College of Dentistry, Columbus, Ohio. 











NOTES AND COMMENTS 


Tue Journat oF Dentat RESEARCH 


For several years, Fellows of the American College of Den- 
tists have been receiving without charge the Journal of Dental 
Research. This was made possible by the fact that an annual 
contribution was made from the treasury of the College to the 
current expenses of the Journal of Dental Research. 

Since 1938, however, this same contribution has been paid to 
the Wm. J. Gies Endowment Fund for the Journal of Dental 
Research and cannot, therefore, be used for current expenses. 
Furthermore, those responsible for the Journal of Dental Re- 
search find that it is quite impossible to continue to send the 
Journal of Dental Research gratis, and have therefore advised 
the Regents of the necessity of discontinuing same. 

The Regents have found the position taken by the Committee 
of the Journal of Dental Research to be logical and therefore 
urge upon the Fellows of the College to subscribe for the Journal 
of Dental Research through its editor, Dr. H. B. G. Robinson, 
4559 Scott Ave., St. Louis, Missouri, or through the writer, who 
will be glad to take care of it for you. The subscription price 
(group rate) is four dollars ($4.00) per year. No cause is more 
worthy. 

O. W. Branpuorst, 
Secretary, American College of Dentists. 
* * * 


THE Journat or Dentat ResEancH—W\. J. Gis 
ENDOWMENT FuND 
This committee is continuing its activities, having now per- 
, 


fected its organization to reach every member of the profession. 
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Circulars have been printed, one of which we hope will reach the 
hands of every member of the American Dental Association. 
The states have been arranged in groups, each member of the 
committee assuming responsibility for a certain group, calling 
upon each state to organize a committee. In addition, a Fellow 
of the College within each state has been asked to assist, and the 
Trustees have been asked to urge solicitation upon the different 
states within his district. Let’s all work together to the end that 
) this fund may be raised. Information desired may be had from 
the chairman, John E. Gurley, 350 Post Street, San Francisco. 
* * * 
AMERICAN Dentat AssociaTION 
REsEARCH Commission’s VOLUME ON DENTAL Caries 


This volume on Dental Caries, a compilation of the result of 
researches to date, is one of the projects resulting from the Cen- 
tenary Celebration to be held in Baltimore in March. 

A commission has been appointed by the American Dental 
Association, under the direction of Dr. William J. Gies, to collect 
this material, which consists of 195 summaries. These 195 sum- 
maries are reports or conclusions by 195 different researchers all 
over the world. Out of this total we should be able to arrive at 
some conclusion as to why teeth decay. 

It is now almost in final form for publication; every member 
of the profession should anxiously await its distribution. 




































OUR ADVERTISEMENTS 


A policy intended to safeguard professional interests and to encourage 
the worthiest industrial endeavor 


The basis and conditions of our policy relating to advertisements are set 


forth below (J. Am. Col. Den., 2, 199; 1935): 


I. Advancement of the material aspects of civilization is largely depen- 
dent upon the expanding production and distribution of commodities, and 
their correlation with individual needs and desires. Successful practice of 
modern dentistry, on a broad scale, would be impossible without an abun- 
dance of the useful products of dental industries. Leading dental manu- 
facturers and dealers have been providing invaluable merchandise for the 
dental practitioner. The business of supplying dental commodities has 
been effectually organized and, as an auxiliary to oral health-service, is 
more than sufficient to tax the greatest ingenuity and all the attention and 
integrity of each dental producer and distributor. 


The American College of Dentists aims, in the public interest, to 
strengthen all wholesome relations and activities that facilitate the develop- 
ment of dentistry and advance the welfare of the dental profession. The 
College commends all worthy endeavors to promote useful dental indus- 
tries, and regards honorable business in dental merchandise as a respected 
assistant of the dental profession. Our Board of Editors has formulated 
“minimum requirements” for the acceptance of commercial advertisements 
of useful dental commodities (J. Am. Col. Den., 2, 173; 1935). These 
“minimum requirements” are intended, by rigorous selection on a high 
level of business integrity and achievement, to create an accredited list of 
Class-A dental products and services, and include these specifications: 
Advertisements may state nothing that, by any reasonable interpretation, 
might mislead, deceive, or defraud the reader. Extravagant or inappro- 
priate phraseology, disparagement, unfairness, triviality, and vulgarity 
must be excluded. Advertisements relating to drugs or cosmetics, foods, 
dental materials, education, finance—to any phase of interest or activity— 
will be accepted for only such commodities or services as merit the commen- 
dation, approval or acceptance of the National Bureau of Standards, Ameri- 
can Dental Association, American Medical Association, Council on Dental 
Therapeutics, Dental Educational Council, Better Business Bureau, and other 
official bodies in their respective fields of authoritative pronouncement. The 
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ADVERTISEMENTS 


welfare of the consumer is our paramount consideration. In accordance with 
the recommendation of the American Association of Dental Editors, the 
placement of advertisements will be restricted to the advertising section, 

II. An advertisement, to be accepted or repeated, not only must conform 
with the said “minimum requirements,” but also must meet the special test 
applied through a questionnaire that will be repeatedly exchanged confiden- 
tially with numerous referees in all parts of the United States, and which 
contains the following inquiries: 


Questionnaire for referees on acceptance of advertisements—(1) Has — 
(person, company, service, etc.) always been honorable and fair in (his, their) deal- 
ing with you personally? (2) If not, indicate confidentially your experience to the 
contrary. (3) Has _....._.. (commodity, service, etc.) always been, in your use of 
it, what its advertisers claim for it? (4) If not, indicate claims that were unwar- 
ranted when made. (5) Would the accompanying (copy of a proposed) advertise- 
er (commodity, service, etc.) be warranted, in your judgment, as a 
recognition and encouragement of useful dental commercialism? (6) If your 
answer to Question 5 is Yes, will you agree to test, critically, the above-named com- 
modity (service, etc.) and to respond at intervals to our further inquiries as to 
whether all the claims published currently in its behalf, in advertisements im the 
Journal of the American College of Dentists or elsewhere, are justified? 


III. The advertisers whose claims are published on the succeeding pages 
stand high in commercial character and on the recognized merits of their 
products (services, etc.). They are not among those who seek advantage 
from misrepresentation, and need no assistance from a prejudiced or insin- 
cere journalistic policy. They are above the temptation to try to control 
or influence any aspect of the conduct of this Journal, which in all its phases 
is completely independent, and fully representative of the professional 
ideals and the professional obligations of the American College of Dentists. 
We commend each advertiser in this issue to the patronage of all ethical 
dentists. 
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DENTISTRY THROUGH THE CENTURIES 
J. BEN ROBINSON, D.D.S., Baltimore, Md.’ 


The incident of the beginning of institutional dental educa- 
tion, which has long been regarded as the event in dental history 
that marks the origin of dentistry as a profession, cannot be iso- 
lated and studied effectively without regard for its antecedents 
and for the evolutionary processes that set the stage for its in- 
ception. The influences that functioned to project the first col- 
lege cannot be rightly interpreted unless there is a clear under- 
standing of the forces that consciously or unconsciously had oper- 
ated down through the ages to create the concept back of its 
establishment. In studying the problem of dentistry’s independent 
professional status we are aided greatly in our understanding if 
we trace the history of the processes that operated to produce it. 

The beginnings of formal dental education and professional 
independence have been carelessly confused with medical edu- 
cation and medical attitudes. Various interpretations have at- 
tempted to explain the autonomy of dentistry on the grounds 
that the University of Maryland, School of Medicine, denied 
dentistry a place in the medical curriculum because “the subject 
of dentistry was of little consequence and thus justified their 
unfavorable action.”* In view of the widespread belief in this 
legend and its unquestioned acceptance by both medicine and 
dentistry it is little wonder that commentators refer to dentistry 
as “an outcast”, “a pariah”, “an errant child”, or, better still, 
the illegitimate child of a medical rape. For years no one in- 
quired into the truth of this concept; as a consequence it was per- 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
*Simon, William: History of the Baltimore College of Dental Surgery. Fourth 
International Dental Congress, St. Louis, Missouri, 1904. Reprint, p. 11. 
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mitted to gain credence until finally both medicine and dentistry 
conditioned their efforts to solve the problem of medico-dental 
relations on the basis of medicine’s presumed contempt for den- 
tistry. The results of recent investigation indicate that the Uni- 
versity of Maryland is entirely innocent of any act of indiffer- 
ence which may have embarrassed the beginning of dental edu- 
cation and that autonomous dental education and dentistry’s inde- 
pendent professional status resulted from deeper and more pro- 
found causes than the mere act of a few short-sighted individuals. 

Institutional dental education made its appearance with the 
founding of the Baltimore College of Dental Surgery in 1840; 
but this event did not mark the separation of dentistry from 
medicine. It is important to remember that dentistry did not have 
a spontaneous beginning. The tendency of dentistry to separate 
from medicine appeared far back in history as a result of the in- 
fluence of natural forces that stimulated dentistry’s beginning 
and conditioned its growth. These forces began to operate long 
before the time the University of Maryland was accused of 
rejecting dentistry, and continued to operate down through the 
centuries, to bring into existence ultimately a separately organ- 
ized specialty of medical practice. The fundamental factor in- 
volved in this separation was the peculiar nature of the thera- 
peutic measures involved in oral health service, measures which 
could not be included successfully in the scheme of conventional 
medical practice. 

From the earliest times of which we have knowledge medicine 
had included in its art of practice suitable attention to the treat- 
ment of oral diseases; but the classical civilizations of Greece 
and Rome made the first direct contributions to the foundations 
of dental science. During the period of Greek and Roman su- 
premacy there developed a body of scientific knowledge that has 
served as the foundation for a rational art of dental practice, 
and it was during this era that the groundwork was laid for den- 
tistry as it is known today. Hippocrates, Celsus and Galen all 
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made profound contributions to the advancement of medical sci- 
ence and to the improvement of the medical art. Their researches 
included consideration of the factors of direct importance to den- 
tistry, and their discoveries added materially to the scope and 
usefulness of dental science. 

During the period when Greek civilization was at its height 
the practice of medicine and surgery was conducted from centers 
called shops. After the secularization of medical practice through 
the influence of Hippocrates these shops multiplied and gained 
in popularity. This development naturally promoted interest in 
all phases of medical practice, and the special field of oral prac- 
tice was given impetus along with other neglected branches of 
surgery. This situation probably led to the inception of dentistry 
as a special branch of medical service. 

The existence of a group of oral specialists strong enough to 
command the attention of leading physicians and surgeons ap- 
peared in the eleventh century. Abulcasis, who wrote during the 
latter part of the eleventh and the early part of the twelfth cen- 
turies, definitely refers to an independent group which he char- 
acterizes as “silly and foolish barbers”. Abulcasis, one of the truly 
great surgeons of history and one of the few who gave careful 
attention to the problems of the oral cavity, developed through 
diligent care a technique for oral treatment based upon the same 
sound procedures that guided him in all his work. There is abun- 
dant evidence to be found in his writings to prove the existence 
at that time of a special group known as “barbers” which had 
achieved both importance and strength. 

Between the eleventh and fourteenth centuries much progress 
was made by the oral specialist. The great surgeon, Guy De 
Chauliac, not only recognized the existence of oral specialists, 
whom he referred to as “dentators”, but took an opposite view 
to that of Abulcasis, conceding them the right to perform the 
operations for which they had specially prepared themselves. 
Guerini states, “Guy observes that operations on the teeth are 
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particular (proper) to barbers and to ‘dentatores’ to whom doc- 
tors have abandoned them.”* Guy recognized the duties of this 
special group and noted that their scope included not only hy- 
gienic treatment, the use of medicaments, and surgery but also 
the filling of teeth and so-called “manual operations”. It is quite 
apparent that at this time there was a well-defined group of spe- 
cialists devoting their time to the treatment and repair of oral 
organs, and Guy suggests that this group had arisen because doc- 
tors had deferred to them in all matters involving the oral cavity. 
While a clear differentiation of dentistry must have taken place 
much earlier—even during the era of Roman supremacy—it re- 
mained for medical authorities of the fourteenth century to recog- 
nize it officially. 

The term “dentista” was first used to distinguish the dentist 
as a specialist in 1461. By the middle of the sixteenth century it 
was in common use. During the same period the importance of 
the services rendered by the practical dentist had improved in 
esteem to the point where the eminent surgeon, Giovanni of Vigo, 
admitted the need for the dental specialist in these words: “For 
this operation [extraction] there is need of a practiced man, and, 
therefore, many medical and surgical authorities have expressed 
an opinion that this operation should be left to expert barbers 
and itinerant quacks who operate in public places. He, therefore, 
who desires to perform this manual operation in the best manner 
will derive great advantage by frequenting men who are expert 
in performing it and by seeing and impressing well on his mem- 
ory their manner of operation.” There is reason to conclude from 
Giovanni’s observation that physicians and surgeons were little 
skilled in dental operations and that there was at that time a 
competent group of specialists operating on the teeth. 

At the opening of the eighteenth century we find a recognized 


*Guerini, Vincenzo: A History of Dentistry From the Most Ancient Times 
Until the End of the Eighteenth Century. Lea & Febiger, 1909. P. 144. 
*Idem, p. 160. 
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group of oral specialists whose members devoted their time fully 
to the restoration and repair of teeth, to remedial treatment of 
oral lesions and to the surgical treatment of oral structures. This 
group had developed independently of medicine after the lat- 
ter had abandoned interest in the special therapeutic measures 
involved in oral treatment. Some writers have insisted that medi- 
cine’s unconcern was induced by a lack of respect for the mechani- 
cal procedures incident to dental practice; others have contended 
that medicine was conscious of the importance of a competent oral 
health service but because of the highly technical character of 
most of the therapeutic measures involved in dental operations, 
could not include them in its training for medical practice. There- 
fore, medicine abandoned them completely to a special group that 
gave promise of meeting fully the problems of health involved 
in the oral cavity. From the early eighteenth century dentistry 
was in form and substance an autonomous profession. 

Pierre Fauchard lived during the first half of the eighteenth 
century. He is to dentistry what Hippocrates is to medicine. He 
assembled a body of knowledge derived from many sources, and 
through his remarkably creative ability produced a truly scientific 
art of dental practice. He made many worth-while original con- 
tributions to the dental art, laid down fundamental rules for guid- 
ance in practice, and fixed standards of service that clearly identi- 
fied the specialty of dentistry as we know it today. He wrote 
extensively on every phase of dentistry, including reference to 
the medico-dental relations: “The authors who have written on 
anatomy, on surgical diseases and operations, have only treated 
very superficially the part relating to maladies of the mouth and 
teeth. . . . Besides, there does not exist any public or private 
course of surgery in which the theory of dental maladies is 
amply taught and in which one can receive fundamental instruc- 
tion in this art, so necessary for the healing of these maladies 
and of the neighboring parts. 

“This branch of the art having been but little cultivated, if 
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not wholly abandoned by the most celebrated surgeons, their 
negligence has caused it to fall into hands of persons without 
theory and without experience, who practiced it in a haphazard 
fashion, guided neither by principles nor method. In Paris, it is 
only since 1700 that people’s eyes have become opened to this 
abuse.” 


This evidence reveals that the interest which conventional 
medicine had taken in problems of the oral cavity was on the 
wane, and that little or nothing had been done to provide edu- 
cational opportunities for the practical dentist. Books on surgery 
antedating Fauchard contained little of value to the dental sur- 
geon; such indifference on the part of competent scientific men 
had served to debase the dental art and had caused it to pass into 
the hands of incompetent, uneducated pretenders. Fauchard fear- 
lessly and vigorously attempted to supply the deficiencies result- 
ing from medicine’s indifference, to stimulate activity among the 
more competent practical dentists in order to bring about a higher 
standard of skill and to reclaim oral surgery from the incompetent 
hands into which it had fallen. He was successful in laying the 
groundwork for the ultimate recognition of dentistry as an in- 
dependent profession. 


The eminent John Hunter was another who made important 
contributions during the eighteenth century to the strength and 
character of dentistry. While Fauchard systemized and rational- 
ized the art of dental practice, John Hunter devoted himself so 
effectively to a study of the structures, functions and diseases of 
the human teeth that he placed the subject of dentistry on a truly 
scientific foundation. Guerini says: “His Natural History of the 
Human Teeth (London 1771) and his Practical Treatise on the 
diseases of the teeth (London 1778) initiated in English a new 
epoch for the dental art, which, abandoning its blind empiricism, 


*Fauchard, Pierre: Le Chirurgien Dentiste, on Traité Des Dents, 1728. Pref- 
ace, p. V. 
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began to take its stand on the basis of rigorous scientific investi- 
gation.” 

Although Hunter contributed more than any other researcher 
to the science of dentistry, he also committed grave errors that 
hindered the progress of the art for many years. He was a gen- 
eral surgeon and not a practical dentist: he did not have clinica] 
opportunities to test the validity of his theories; consequently his 
conclusions, based on theory, were often erroneous, and these 
errors, supported by his unusual reputation, were extremely 
harmful and too long perpetuated. 

Hunter insisted on placing limits on the assumed capabilities 
of practical dentists. While he conceded to the dental surgeon the 
right to perform certain operations, he reserved to the general 
surgeon the right to operate on what he saw fit to call the more 
difficult cases, although the difference was a matter of degree and 
not of principle. Through this attitude he unconsciously contrib- 
uted to the lack of esteem in which the practical dentist was held. 
He was doubtless honestly motivated through a fear of the harm 
that might be done by those who lacked necessary qualifications; 
yet this attitude reflected unfavorably on the better educated, 
more competent dentists of whom there were many in his day. 
Despite his obvious mistakes Hunter added tremendously to the 
science of dentistry. His achievements in science, when brought in 
relation to Fauchard’s improved art of practice, constituted a 
sound base upon which a competent independent branch of health 
service was soon to be superimposed. 

The nineteenth century opened auspiciously for the practical 
dentist. The eighteenth century had been a period of prepara- 
tion. There had been a marked increase in the number of com- 
petent, well qualified dentists; there had been also substantial 
improvements in dental literature and a growing professional 
consciousness that was slowly but surely leading up to develop- 


*Guerini, Vincenzo: A History of Dentistry, etc. P. 318. 
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ments that would mark dentistry as a separate profession. The 
preceptorial form of education had begun in the eighteenth cen- 
tury and was at high tide at the opening of the nineteenth. The 
better educated dentists admitted to their offices promising young 
students to whom they taught the science and art of dentistry in 
its best form. Courses of lectures on dentistry were given in the 
University of Maryland, School of Medicine, from 1823 to 
1825, where students pursuing the art were encouraged to study 
its science. This circumstance was highly important since it led 
directly to the founding of an independent dental college. Den- 
tal literature had gained strength and prestige through the dili- 
gence and interest of dentists in Europe, as well as by a number 
of outstanding contributions by American dentists. But of equal 
importance was the recognition of dentistry as a specialty of 
medicine by the Medical and Chirurgical Faculty of Maryland 
in 1805. The Charter founding that institution was interpreted 
legally to include dentistry as a specialty of medicine, and under 
the licensing feature of the Charter dentists were examined and 
licensed to practice the art of dentistry in Maryland. This act 
on the part of the Medical and Chirurgical Faculty conferred 
upon dentistry recognition of autonomy that had existed in fact 
for many years and which was universally recognized only a few 
years later. 

Dental education, literature and organization were not spon- 
taneous developments of 1840. They had existed in a formative 
state for many years, had been encouraged passively by medicine 
for a long time, and had been contributed to by medical re- 
searchers without discrimination. These fundamental elements 
were fully established during the period 1839-40. In 1839 the 
American Journal of Dental Science, the first dental periodical, 
was given to the profession and served as the beginning of what 
is now a broad and useful literature. The Baltimore College of 
Dental Surgery was chartered by the Maryland Legislature, 
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February 1, 1840. The original plan of formal denval educa- 
tion closely resembled the plan of instruction in the medical 
schools of the period. The resemblance of its pattern of educa- 
tion to medicine’s indicates that the two are by nature very 
similar—identical in their biological foundations, divergent under 
the influence of the peculiar nature of their special therapeutic 
measures, but parallel in their arts of practice. The American 
Society of Dental Surgeons was derived from the influence exer- 
cised by the Medical and Chirurgical Faculty of Maryland on 
its dental members. 

Two important conclusions may be drawn from the facts 
of dental history. The first is that the physician, the surgeon 
and the medically trained dentist had little direct part in the 
evolution of the profession. The belief that dentistry was 
scorned by medicine and that its appeal for educational opportu- 
nities in the medical program was rejected, may be regarded, in 
the light of newer knowledge, as entirely false. It becomes 
the responsibility of the dental profession to educate itself 
to its true nature and character and having done so to educate 
the other professions and the public, that they may understand 
that dentistry is not an “errant child” but a legitimate self-deter- 
mining profession over which medicine has exercised little influ- 
ence for or against. 

Another conclusion is that dentistry cannot be made a part 
of conventional medical training without injury to the quality 
of service which it is expected to render. No one familiar with 
the evolution of dentistry and the causes that operated to estab- 
lish its autonomy can fail to realize the significance of the natural 
separation between the two arts of practice. I cannot express 
better my interpretation of the medico-dental relation than to 
quote from a former address: “It is all well and good to argue 
that the art of dentistry should approximate in character the 
art of medicine as an aid in the solution of oral health problems. 
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But to the careful observer it is clear that they can be brought 
only so near, after which the nature of one becomes intolerable 
to the nature of the other; this point is reached when the intri- 
cate problems of dental practice are not understood by medicine 
or when under the most favorable circumstances the medical 
curriculum cannot develop in the student, the dentist’s art without 
altering the traditional concept of medical education. The re- 
storative and reparative procedures in oral treatment that were 
not and could not be mastered by the physician without special 
training were the first cause of the separation of dentistry from 
medicine. This characteristic difference will continue to serve 
as a natural barrier to their union. As a consequence, these two 
arts cannot merge without injury to both; they can and should 
parallel as separate useful branches of the healing art.”” 

The future of dentistry depends largely upon the intelli- 
gent understanding which dentists have of the genesis of their 
profession and upon a strict conformity of professional policies 
and activities to the fundamentals which served to bring dentistry 
into being. 


"Robinson, J. Ben: The Motives and Purposes of Undergraduate Dental Edu- 
cation. Read before the Harvard Odontological Society, Boston, Feb. 15, 1939. 
See J. D. Educ., 4, 27; 1939, Oct. 
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I, INTRODUCTION 


Hospital internship is now recognized as a useful means of 
rounding out the students’ undergraduate dental education, and 
as a basis for further training leading to specialization. Osler was 
one of the first to recognize the importance of close cooperation 
between teaching institutions and hospitals, and said that the hos- 
pital is the only proper college in which to rear a true disciple of 
Aesculapius. 

Owing to advances in medical and dental science, and 
pedagogics, recent graduates of university dental schools have 
obtained a far better training than former graduates, in the ex- 
amination and care of patients, and in medico-dental relations. 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. Read by 
Chas. W. Freeman, D.D.S. See also Report to Regents, Oral Surgery, J. Am. 
Col. Den., 6, 360; 1939, this issue. 

*The other members of this Committee (1938-39): E. R. Bryant, J. R. 
Cameron, C. W. Freeman, W. I. Macfarlane. 
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As a result of these improved educational methods a closer union 
has developed between hospitals and dental schools and it is ap- 
parent that the usefulness of dental internships has reciprocally 
expanded for both the dental intern and the hospital. 


II, EDUCATIONAL METHODS 


Although hospitals that provide dental internships have de- 
veloped improved educational methods, the recent progress sug- 
gests that the possibilities in this relationship have not yet been 
generally appreciated, and are now only at the beginning of their 
development. The representatives of that group in the dental 
profession who are assuming responsibilities in an authoritative 
way for the creation and maintenance of basic standards in hos- 
pital dental service and the training of the dental intern, are be- 
coming a marked group in our profession. Whether these re- 
sponsibilities are assumed by local forces of circumstances or by 
choice, the creative features and the results obtained make this 
work a fascinating field and the training of an intern staff is one 
of the most important duties and privileges of those who direct 
hospital dental services. 


III. RELATIONSHIP OF DENTAL SCHOOLS TO HOSPITALS 


Adequate leadership is a requirement for success in the admin- 
istration of a hospital dental service and for the training of the 
intern. However, the foundation work must be done in the uni- 
versities and especially in the dental schools before the student 
begins his internship. Few dental schools maintain useful rela- 
tionships with hospitals and, as a rule, dental students receive 
very little clinical instruction outside the dental infirmaries. Fur- 
thermore, if dental students had gained some conception of the 
organization, policies and administrative procedure of hospital 
dental service, they would be better able to appreciate and sup- 
port certain basic standards of hospital administration. 

There are manifold opportunities afforded by the hospital to 
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OPPORTUNITIES IN HOSPITAL INTERNSHIP 


the dental intern. Upon arrival at the hospital the intern imme- 
diately realizes that he is surrounded by a different environment 
than any with which he has previously been in contact, and the 
adjustment to this environment is not always readily accom- 
plished, particularly in the absence of some fundamental under- 
graduate training. The intern also realizes that the hospital offers 
new fields of opportunity, and although it is true that a person 
gains knowledge in proportion to his ability to absorb, it is a diffi- 
cult matter for the intern to know how, exactly, to take advan- 
tage of these opportunities. One of the first responsibilities of 
the director of the service should be to orient the new intern 
to this entirely changed environment and also immediately to 
direct his attention to the many opportunities that lie ahead. 
These are limited only by the intern’s physical and mental 
capacity. 


IV. OBJECT OF INTERNSHIP 


Fundamentally, internship per se was established for supple- 
mental training of the intern and not primarily for the advan- 
tage of the hospital, or for the convenience of the attending staff. 
Opportunity should immediately be made available for the first- 
year intern, for supplemental clinical training in diagnosis and 
technical operative procedures in which he has received funda- 
mental training during his undergraduate course. Then, as rap- 
idly as possible, this training should be expanded so as to include 
collateral training in various phases of the principles of clinical 
medicine, in which he has had little or no experience, and later 
into fields of research. 

Dental internships are not required by law, therefore, it is 
generally true that recent graduates who seek internships do so 
to broaden their clinical experience, or to prepare for specializa- 
tion or research. Men having this sincerity of purpose deserve 
encouragement and training—the obligation to train and to in- 
spire them cannot be overemphasized. Furthermore, the dental 
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graduate who devotes a year to hospital internship should cer- 
tainly be afforded the opportunity of gaining collateral medical 
knowledge and experience which is not included in the under- 
graduate dental curriculum, and should not be required to spend 
the entire year as an assistant in the out-patient dispensary pur- 
suing routine dental procedures. 


V. HOSPITAL DENTAL SERVICE 


Basically, the intern should be given the opportunity to gain 
as much practical experience as possible offered by the Depart- 
ment of Dentistry. Hospital dental services vary considerably as 
to scope or limitation of dental operations performed. However, 
whatever may be the scope of dental service offered by the de- 
partment, whether it be a service that offers experience in all 
the branches of dentistry or whether it is limited exclusively 
to oral and maxillo-facial surgery, the intern should receive ade- 
quate instruction in the fundamentally dental procedures. By 
sufficiently prolonged clinical experience one becomes capable and 
proficient, granting he has the aptitude, and he may even excel. 
Experience not only develops proficiency in technical ability, but 
teaches also the equally important lesson of judgment which 
makes clear boundaries and limitations. 

Special consideration should be given to the relation of oral 
sepsis to systemic disease, and to the oral (secondary) manifesta- 
tion of systemic disease. If the hospital dental service is essen- 
tially oral surgery, the intern should be well trained in clinical 
surgery, surgical pathology, and histopathology. 


VI. HISTORY TAKING 


Interns should be trained to record accurately, and be required 
to keep detailed records of special cases selected for clinical re- 
search. Blumer* emphasizes the fact that, from a medical point 


’Blumer, George, M. D., Some Discursive Remarks on Bed Side Diagnosis, 
Yale J. of Biology and Medicine, 6, 571; 1934. 
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of view, case records are important not only as a basis for study 
of disease, but also as a means of self-education. He also wrote: 

“Tt is often, after all, a rather difficult matter to put an adequate 
and satisfactory history on paper. It is an art in itself and is only 
acquired by experience and practice, not merely practice in history-taking 
itself, but experience in the physiognomy of disease and in the natural 
history of the common maladies. I have the feeling that in many of 
our hospitals the intern’s attitude of indifference to case records is fos- 
tered by the shortcomings of the visiting staff. . . . They, too, do not 
always realize that the habit of putting down one’s observations in writ- 
ing not only increases descriptive powers but develops capacity for ob- 
servation and clarifies one’s own concept in a given case.” 

Members of the attending staff should allow sufficient time 
during the daily round for instruction of the intern and adequate 
arrangement should be made for holding special clinics, particu- 
larly follow-up clinics for the interns, clinical meetings and clin- 
ical lectures. The interns should be required to attend clinico- 
pathological conferences and general staff meetings, and take an 
actual part in the preparation, presentation and discussion of case 
reports. They should be trained in staff organization and in the 
importance of the staff conferences which will develop the neces- 
sary qualities of leadership. The intern should be encouraged to 
read dental literature in connection with their case reports and 
articles should be assigned in the library journals for special 
study. They should also be encouraged to become familiar with 
the medical literature and to correlate this phase of their work 
with the opportunities which should be afforded them in collateral 
medical fields. 


VII. THE SECOND-YEAR RESIDENT 


The intern, and particularly the second-year resident, should 
be given adequate pathological laboratory training. It is prefer- 
able that he be trained to do routine laboratory work for patients 
on his service. He should at least be trained in numerical and 
differential blood counts, routine bacteriological smear prepara- 
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tions, and histopathological tissue preparations. He should be 
present at autopsies, and under appropriate circumstance, should 
be permitted to assist the pathologist. He should receive formal 
instruction in general anesthesia and if possible be certified by 
the Department of Anesthesiology. 

Dental interns should also be extended the opportunity of 
special instruction in the principles of medicine and physical diag- 
nosis. They should attend the medical and surgical rounds, take 
part in the general discussion, and finally, they should become 
familiar with general operating room technic and, if possible, be 
permitted to assist as second or even third assistant in general 
surgery. This would give the oral surgical intern valuable ex- 
perience in the principles of surgical technic, which may be very 
well applied in many ways to oral or maxillo-facial surgery. 


VIII. CONCLUSION 


Thus, various measures of educational value will be developed, 
which will result not only in a better and broader training of 
dental interns, but also in providing the best possible care of 
patients. Such activities unavoidably create new opportunities, 
transforming the hospital into an excellent continuation school 
and preparing the dental graduate for better service in his 
practice. 
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I, INTRODUCTION 


For several years we have been concerned about certain un- 
settled conditions in dental education. These had to do with the 
long drawn out process of reorganization of the Dental Educa- 
tional Council of America to form the new Council on Dental 
Education. The majority of dental schools have been in the re- 
adjustment period of changing to the 2-4 plan which was ap- 
proved by the American Association of Dental Schools in 1934. 
Perplexing problems have faced these schools. In 1936 the Amer- 
ican Association of Dental Schools adopted tentative admission 
requirements and included in them a resolution that, during a 
two-year trial period, regulation by any standardizing group 
should not be imposed. It was generally understood that, when 
and if the reorganization of the Dental Educational Council was 
accomplished, there would necessarily be set up certain standards 
which would have to be met by all schools seeking approval of 
that organization. Among the standards would be those pertain- 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. See also 
Report to Regents, J. Am. Col. Den., 6, 3573 1939, this issue. 

*The other members of this Committee (1938-39): J. T. O’Rourke, F. W. 
Hinds, L. M. Waugh, R. S. Vinsant, Harry Lyons, J. E. Aiguier. 
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ing to predental requirements for admission. At the meeting of 
the American Dental Association in Atlantic City the reorganiza- 
tion of the Council was completed, and all faculties have been 
looking forward with eagerness to its first report. The withdrawal 
of the existing rating of schools by the Council in 1938 aroused 
added interest, and, while admission requirements were impor- 
tant, the educational standards to be set up became of prime 
interest. 


II, OUTLOOK FOR DENTAL EDUCATION 


In March of this year the Council presented its statement of 
policy, principles, and criteria. It is to be congratulated for the 
high standards set up; their attainment in dental education will 
mark another great step in the steady progress that has been 
made in the past twenty years. The report shows extensive thought 
and labor and a keen analysis of the problems that dental edu- 
cation must solve as it takes its full place as a “University disci- 
pline, conducted in harmony with the purposes and methods of 
higher education.” In the words of a University official having 
direct contact with dental education—“It is a splendid document 
from the standpoint of an excellent conception of the educa- 
tional philosophy which should underlie amy professional cur- 
riculum.” 

In the light of the increasing responsibilities of dentistry in the 
field of health service the emphasis of the Council on the bal- 
ancing of curriculum time to fulfill the growing needs of pre- 
vention and treatment is well placed; likewise the need for an 
increase in the training in medical sciences, in order that there 
may be a sounder training for the practice of dentistry on a 
biological basis, and a closer cooperation and understanding with 
other branches of the healing art. 

Worthy of special mention is the attitude of the Council to- 
ward the objectives of instruction to the end that students may 
find knowledge, rather than receive it, in a way that will allow 
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them to “avoid the discipline of self-education”. In keeping with 
the same principle is the emphasis on the importance of the utili- 
zation of clinical time and material in a manner that will result 
in actual attainment of education rather than the mechanical ful- 
fillment of a requirement. 

It is gratifying to note the somewhat liberal stand taken by 
the Council on substitution of credits in administering admission 
requirements. The Curriculum Survey Committee recommended 
that dental colleges interfere as little as possible with the stu- 
dents liberal arts education. With the former one-year require- 
ment for admission there was little chance for electives, and 
even with the two-year plan not a great deal of choice is given. 
A distinct advantage comes, however, in the case of those appli- 
cants who have acquired a broad, cultural training, with perhaps 
no thought in mind of a professional career. They come seek- 
ing admission to dentistry with a baccalaureate or even a master’s 
degree. Because of a deficiency in a prescribed course we have, 
up to this time, been unable to admit them until such deficiencies 
have been removed. This has obviously been unfair to the appli- 
cant, unfair to the school, and educationally unsound. If there 
were justification for the opinion of the Survey Committee that 
predental education should be interfered with as little as pos- 
sible, the result that would naturally follow would be to accept 
for admission those courses which the applicant had chosen for 
his cultural training. The Council has recognized the reasonable- 
ness of this and, with the exception of chemistry, substitution 
may be allowed, depending upon the amount of credit presented 
by the applicant. 

The faculties of several schools have been somewhat disturbed 
over certain specifications in the requirements for admission. It 
has been pointed out that there is variation in different sections 
of the country in the semester hour values of some of the liberal 
arts courses. This is particularly noticed in junior colleges and a 
complication arises in meeting the six and eight-hour minimum 
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standards set up by the Council. Another complication arises in 
the fact that many junior colleges do not offer courses in organic 
chemistry, thus making it necessary for many of the predental 
students, who otherwise could prepare themselves with less ex- 
pense, to take one year at a four-year college. These, of course, 
are details that the Council can be expected to consider as neces- 
sary adjustments are made. 


III, DOUBLE STANDARDS IN EDUCATION AND PRACTICE 


Your committee feels that critical cognizance should be taken 
of two proposals which were presented during the past year and 
which may have important influences on thought concerning the 
future trends of dental education and practice. Reference here 
is made to (1) a paper titled, “Possibilities and Means of Im- 
proving Dental Conditions in the United States,”* read by Dr. 
Guy S. Millberry at the annual meeting of the American Public 
Health Association in Kansas City, October 28, 1938; and (2) to 
Dr. R. W. Tench’s* presidential report to the Dental Society of 
the State of New York at their annual meeting in May of this 
year. 

The proposals offered in both of these communications are 
practically identical in that both propose the creation of a pro- 
fessional entity, within dentistry, of inferior education and train- 
ing. The authors of these proposals contend that this is the solu- 
tion of the vexing problem facing the profession in its concern 
regarding adequate dental care of the public. Dr. Millberry calls 
attention to the dental hygienist with laudatory comments and 
suggests that, with a limited amount of additional training, the 
hygienist could be licensed to perform restorative services under 
supervision for underprivileged children. Dr. Tench’s plan is, in 
effect, a similar one, proposing to allow those with an inferior 
preparation to practice the so-called simpler dental procedures 


°Am. J. of Pub. Health, 29, 321; 1939, April. 
*New York Herald-Tribune, May 11, 1939. 
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for the low-income populace under supervision of licensed 
dentists. 

Your committee views these proposals with much concern. In 
so doing, it heartily approves of the protest against Dr. Tench’s 
report registered by the board of governors of the New York 
Academy of Dentistry. President Arthur H. Merritt was on the 
committee which offered this protest. The following quotations 
from their resolutions’ seem pertinent: 


“‘Any proposal based on the proposition that well-qualified health-ser- 
vice practitioners be available for one economic group of the population, 
while only partly educated practitioners be available for another economic 
group, is contrary to the democratic philosophy underlying our American 
system of government and is as unsound as it is unsocial. . . . The prob- 
lem of providing dentistry for the lower income group of the popula- 


tion cannot be solved satisfactorily by emphasizing quantity rather than 


quality of service.” 


With these opinions your committee is fully in accord and 
proposes that similar resolutions be adopted by the College. 

It may be observed that, while the theoretical need for dental 
care is great, the actual demand is not sufficient to keep all those 
now in the profession fully engaged. A scarcity of dentists does 
not exist and the proposal to develop an adjunctive professional 
personnel of inferior training on this supposition is unwarranted. 

Your committee is further concerned in regard to the present 
and future status of the dental hygienist. It may now be observed 
that the hygienist is being used as an “entering wedge” for a 
wider licensed adjunctive professional personnel of very limited 
training. It is important to note that there is a growing tendency 
to increase their privileges and recent legislation indicates that 
the trend is being taken seriously by the profession. The dental 
practice act of Rhode Island has just been amended to make it a 
cause for revocation of the dentist’s license if he permits a dental 


‘Ibid. 
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hygienist to perform any operation except the cleaning of teeth. 
A bill was introduced in the Iowa legislature this year which 
would greatly increase the field of the hygienist, making it pos- 
sible for her to do as much or more than that provided by the 
Millberry proposal. The bill was lost in the committee. 

Our attention has also been called to this movement in regard 
to the laboratory technician. The proposals by Drs. Millberry 
and Tench are in the same category. It is no state secret that the 
hygienists are frequently exploited in practice beyond their legally 
established limits of practice. This is a matter of grave profes- 
sional and public concern. Dental hygienists are now employed 
in the United States Public Health Service. Should the federali- 
zation of practice become a reality under the United States Pub- 
lic Health Service, the hygienist may be forced upon the pro- 
fession and the public, in a role of far greater importance than 
now appears in the best interests of all concerned. 


IV. JOURNALISM AND THE UNDERGRADUATE 


If the standards of professional journalism are important to 
the practitioner how much more important they should be to the 
undergraduate student. Your committee has discussed this ques- 
tion in most of its previous reports and, at the risk of being ac- 
cused of boresome repetition, it wishes to offer further comment 
at this time. 

We note with interest that at the meeting of the American 
Association of Dental Editors a paper will be presented, entitled, 
“Should Our Association Sponsor a Publication for Dental 
Schools?” This indicates an awareness on the part of the asso- 
ciation of a need for the proper direction of undergraduates in 
the matter of the selection of their literature and the stimula- 
tion of student writing. This is a step in the right direction. 

The matter of professional journalism is one of tremendous 
importance to the profession. Commercial journalism has flour- 
ished in the past and to a great extent has provided all of the 
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reading material to a great many members of our profession. In 
the past decade a great deal has been accomplished in the im- 
provement of professional journalism, but there is still much 
to be done. We realize that there is a need of more high-class 
professionally controlled journals. At the present time many good 
papers are lost to literature for the lack of space to publish them. 
President Merritt pointed out last year the great need in the 
development of journals to meet the requirements of our grow- 
ing profession. 

In every attempt to start a new professionally controlled jour- 
nal we are confronted with the problem of financing. That means 
only one thing, that sufficient demand has not been created to 
the extent that members are willing to pay for more journals. 
It would seem that the problem is one of creating demand rather 
than demanding more money. Habits are difficult to change 
among older members of the profession. We find that a great 
many changes have been made in methods of teaching dental 
students during the past decade. Would it not seem that the place 
to develop reading habits would be in the dental colleges and 
thus create a demand for good literature among members of the 
profession of tomorrow? 

In a great many schools membership in the Junior A. D. A. 
is a requirement for members of the junior and senior classes, 
and each student receives the A. D. A. Journal. Teachers more 
and more are using the Journal in classroom instruction and are 
giving assignments from its contents. In schools where this has 
been followed out it is observed that students have to a great 
extent discarded the commercial journals; they have found good 
literature, they are busy studying it, and a habit is being devel- 
oped. This does not go far enough. We have in our colleges many 
students who desire to express themselves and this is the reason 
for the success of certain types of journals—the commercial type 
wherein student papers have been printed. The ambition of the 
student to have his essay published is a laudable one and should 
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be encouraged. Some schools have solved the problem through 
a school journal. Would it not be desirable if a National Stu- 
dents’ Journal for members of the Junior A. D. A. could be 
established? A recommendation is of little value unless a method 
of carrying it out is offered at the same time. Faculties of dental 
colleges think nothing of adding an instrument costing several 
dollars to the required list and there should be no great problem 
in asking the student to subscribe to a professional journal, pre- 
pared especially for him—an instrument, in fact, designed for 
mental and professional training rather than the development of 
mechanical skill. Through subscription, such a publication might 
be largely self-supporting. Last year there were approximately 
3600 junior and senior dental students. At one dollar per year 
the income would help materially in the cost of publication. Many 
of the freshmen and sophomores would subscribe, since the 
sophomores are eligible to Junior A. D. A. membership. 

Perhaps the proper place for the development of such a pub- 
lication would be the American Dental Association, but in view 
of the intimation of interest carried in the program of the Ameri- 
can Association of Dental Editors, a cooperative study of the 
needs for such a student journal would no doubt be productive 
of good. The Committee on Education of this College will be 
glad to assist in any way possible. The undergraduate classroom 
is the place where the influence of dental journalism is first felt 
and the old adage, “as the twig is bent, the tree’s inclined”, most 
certainly applies. 
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I, HOSPITAL TRAINING OF THE DENTAL INTERN 


Dentistry is faced with the problem of establishing a program 
of professional training for the recent graduate by means of hos- 
pital affiliation. Such a program will be valuable in the further 
development of dentistry as an important division of health ser- 
vice. It will enable the younger members of the profession to 
develop a broad scope of vision into the various pathologic con- 
ditions that occur within the mouth, and assist them in associ- 
ating such conditions with general systemic disturbances. It will 
be valuable in the development of good surgical judgment, which 
is so imperative if dentistry is to become an integral part of the 
modern hospital organization. Good surgical judgment is not 
merely the conclusion reached after superficial examination, but 
is a comparative evaluation of a positive oral diagnosis, together 
with the experience of the dentist in the management of such 


*Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
*The other members of this Committee (1938-39): Leo Stern, C. W. Stuart, 
F. A. Charbonnel, R. W. Bunting. 
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cases. Experience, plus thorough examination, may therefore be 
said to be of prime importance in the development of what is 
termed good surgical judgment. 


II. DENTAL TRAINING FOR HOSPITAL SERVICE 


The dental intern who has had the advantage of hospital 
association, and the training and experience to be gained from 
such an affiliation, will certainly have better judgment and a 
broader knowledge of dentistry as an important division of mod- 
ern health service. He will be better able to practice his profes- 
sion, realizing dentistry’s obligation and responsibility in this 
important field. 


III. REQUIREMENTS FOR DENTAL HOSPITAL INTERNSHIP 


It is obvious, therefore, that in establishing rules by which 
dental interns will be appointed to these services, too great care 
cannot be exercised in selection of candidates. The first require- 
ment for appointment should be that the applicant be a gradu- 
ate of an accredited dental college. The appointment should be 
made upon the recommendation of the faculty or dean of the 
college. In the larger hospitals, where the service requires more 
than two dental interns, competitive examinations may be held. 
The second requirement is that the applicant be of good char- 
acter and have a high scholastic rating. These requirements are 
essential, inasmuch as the dental intern is entering a compara- 
tively new field, and his conduct will be the criteria upon which 
dentistry will be evaluated in the minds of those with whom he 
comes in contact. The appointment should be made according to 
the regulations of the hospital in which the appointment is de- 
sired, and the applicant should be approved by the medical staff 
of that hospital. Any hospital that operates a Department of Den- 
tistry should have provision for at least one dental intern. 

The appointment of dental interns will depend entirely upon 
the type and extent of the dental service rendered in the hos- 
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pital. The regulation of such service is so inter-related to the 
entire subject of hospital dental service, that the requirements 
and rules necessarily become a part of the complete plan which 
it is hoped will soon be adopted by hospital and medical organi- 
zations. 

Should a recent dental graduate be assigned to a hospital where 
the dental staff is inactive, and in which his work is not properly 
supervised, little value will be derived. His value to the hos- 
pital, medical staff, and to the further development of dentistry 
as a part of health service will depend entirely upon the attend- 
ing dental staff and the activity of the dental department. 

When possible, the dental intern should have a rotating ser- 
vice and should be trained in history-taking, laboratory proce- 
dures, particularly interpretation and recording of such findings, 
instruction in physical diagnosis as related to dental conditions, 
instruction and training in the administration of general anesthe- 
sia, and he should be encouraged in carrying out one or more 
phases of dental research under the supervision of the attend- 
ing staff. 

The number of dental interns in a given hospital should be 
in proportion to the size of the hospital, the number of visits in 
the outpatient department and the amount of dental service ren- 
dered. In the larger hospitals with three or more dental interns, 
a resident or second-year intern is desirable. In such hospitals a 
rotating service such as is now employed for medical interns is 
usually adopted. The period of service is for one year, with two 
months’ assignment to the different services—medicine, surgery, 
anesthesia, eye, ear, nose and throat; and on through the various 
departments, depending upon the type of service rendered by the 
hospital. 

Because the requirements for hospital internships for dental 
graduates is so dependent upon the adoption of a plan for hos- 
pital dental service, brief mention of recent developments in 
connection with this service is pertinent to the subject. Your at- 
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tention is called to a change that has been made in the rules 
governing the medical staff of hospitals, appearing in the report 
of the Council on Medical Education and Hospitals’: 


“TIT. Mepicat StarF—Since the medical staff is the most important 
factor in the delivery of medical service to the patients, too great care 
cannot be exercised in the selection of staff members. The staff should 
be limited to physicians holding the degree of doctor of medicine from 
medical colleges acceptable to the Council on Medical Education and 
Hospitals, having satisfactory qualifications as to training, licensure and 
ethical standing, and to dentists who are graduates of recognized dental 
colleges and whose professional ability and standing are known to the 
medical staff.” 


A recommendation contained in the 1938 report of this com- 
mittee was to the effect that effort should be made to amend 
the rules governing qualifications for staff memberships in Class 
A hospitals, to include members of the dental profession. To 
what extent the work of this committee affected the new regu- 
lation is not known, but at least it has occurred, and a dentist 
who is a graduate of an accredited dental college may now be 
recognized as a member of the medical staff of a registered 
hospital. 


IV. MINIMUM STANDARDS OF HOSPITAL DENTAL SERVICE 


Another important recommendation of the committee made 
in 1938 was that the committee prepare a plan for minimum 
standards of hospital dental service, during 1939. The Commit- 
tee on Community Dental Service of the New York Tuberculosis 
and Health Association, under the chairmanship of Dr. John 
Oppie McCall, through a subcommittee on Dental Standards and 
Services in Hospitals and Institutions, with Dr. Malcolm W. 
Carr as chairman, completed such a report.* Their recommenda- 


’Report of the Council on Medical Education and Hospitals, J. A. M. A., 
112, 2166-68; 1939, May 27. 
4J. A. D. A., 26, 1016; 1939, June. 
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tions have been brought to the attention of the American Hos- 
pital Association, who will consider the matter at their annual 
meeting to be held in September. Effort is also being made to 
present the plan to the American Medical Association through 
the proper committee. 


V. IDEAL HOSPITAL DENTAL SERVICE 


As chairman of your Committee on Hospital Dental Service 
I have had considerable correspondence with the New York Com- 
mittee, and have attempted to cooperate to the fullest extent. 
Copies of the report of the New York Committee, entitled, 
“Basic Standards of Hospital Dental Service as a Fundamental 
Requirement of Approved Class A Hospitals,” have been sub- 
mitted to all members of your committee, who will study the 
plan and we will present a decision thereon, after their opinions 
have been recorded and tabulated. 


VI. ACTIVITIES OF THE AMERICAN AND CANADIAN HOSPITAL 
ASSOCIATIONS 


In addition to this activity, the American Hospital Associa- 
tion, through the Committee on Dental Care and Internships in 
Hospitals, recently made the following announcement: 


“Recognizing the need for a greater extension and uniformity in 
the dental services in hospitals in America, and of the desirability of 
better facilities for dental internships, the Council on Professional Prac- 
tice of the American Hospital Association has appointed a committee 
for the purpose of studying this relationship and of compiling a manual 
on Dental Services in Hospitals. As the President of the American Hos- 
pital Association is resident in Toronto, Canada, and is deeply inter- 
ested in clinical services and internships in general, the Council on Pro- 
fessional Practice agreed that the nucleus of the committee might read- 
ily be zoned in the Toronto, Canada, area with corresponding members 
located elsewhere on the continent and that the American and Canadian 
Dental Associations be asked to participate in this study. It is then pro- 
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posed to submit the draft to leading dental educators and directors of 
hospital dental services for their criticisms and suggestions. 

“This is an excellent opportunity for the dental profession to outline 
the ideal hospital dental service, to suggest the relationship of the dental 
to other clinical services and to set forth the educational possibilities of 
the hospital in the training of the dental surgeon. When accepted for 
publication this will become one of the official bulletins of the American 
Hospital Association. 

“The Committee on Dental Services in Hospitals is an organizing, 
coordinating and editing body, formed at the request of the Council on 
Professional Practice, acting under the authority of the American Hos- 
pital Association and entrusted with the task of directing the preparation 
of a manual on ‘Dental Care and Internships in Hospitals.’ 

“The manual after approval by the Council on Professional Practice 
will be adopted by the American Hospital Association as the official 
standard for the formation, equipping, administration and direction of 
Dental Services in the member hospitals of the Association in the United 
States and Canada. The committee is composed of a general chairman, 
appointed by the Council on Professional Practice of the American Hos- 
pital Association, a general secretary and two assisting local members 
one of whom is an oral surgeon with hospital training and one general 
practitioner with wide experience in Public Dental Health. The above 
together with a local medical representative of the Council on Profes- 
sional Practice (the present President of the American Hospital Asso- 
ciation) constitute the nucleus committee. 

“In addition, there are two representatives of the American Dental 
Association, appointed by the American Dental Association, and sim- 
ilarly appointed, two representatives of the Canadian Dental Association. 

“At the discretion of the nucleus committee and with the approval of 
the Council on Professional Practice, additional representatives of the 
interested bodies may be appointed to the committee if such appointments 
appear advisable to facilitate the completion of the study. 

“The American Hospital Association desires to afford every opportu- 
nity to the dental profession to participate and cooperate in the formu- 
lating of standards which will determine the future status of the dental 
service and its personnel in the member hospitals in Canada and the 
United States. The committee will be very appreciative of any sugges- 
tions or assistance which can be obtained from other organizations or 
committees, and will be happy to give due credit to work already done 
by other bodies. 
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“The members of the committee will be considered to be acting in a 
consulting, cooperating and advisory capacity to the nucleus committee, 
who in conjunction with the representative of the Council on Profes- 
sional Practice of the American Hospital Association for their decisions 
and actions,” 

The appointment of this committee by the American Hospital 
Association indicates that this organization recognizes the impor- 
tance of adequate dental care for the hospitalized patient, and 
gives promise of a uniform plan for dental service in hospitals 
being adopted by hospital and medical authorities. Your com- 
mittee will cooperate and assist all organizations conducting sim- 
ilar studies, and will continue its own efforts in forwarding the 
elevation and standardization of Hospital Dental service. We 
will also continue to carry out the recommendations contained 
in our previous reports. 
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I, THE EARLY I9TH CENTURY 


Let us for a moment glance at the status of dentistry in Amer- 
ica during the early part of the 19th century. Throughout this 
period, dentistry was considered a mechanical trade rather than a 
learned profession. Professional ethics were at a low ebb, quackery 
was rampant, and many were exploiting the public. There were, 
however, those practicing dentistry who were beginning to recog- 
nize dental diseases as a menace to the human body, and that an 
effort must be made to create a profession dedicated to this branch 
of the healing art. 


II, DENTAL SOCIETIES 


In order to accomplish their purpose, local dental societies were 
organized which brought together those practitioners who were 
imbued with a thirst for knowledge, and a desire to develop den- 
tistry into a specialty. 


*Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 

*The other members of this Commission (1938-39): H. J. Noyes, E. G. 
Meisel, R. C. Willett, T. F. McBride, W. B. Dunning, G. M. Anderson, 
Leland Barrett, Walter Hyde. 
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III. THE AMERICAN JOURNAL OF DENTAL SCIENCE 


In the early years these local societies considered many prob- 
lems, among them, the creation of a national organization, the 
means of educating those who desired to practice dentistry, legis- 
lation controlling those in practice, the question of financing these 
activities, and the ever-present disgrace of quackery and com- 
mercialism. 

They recognized the advantages accruing to members of socie- 
ties and also their further professional and educational need, 
which could be met through dental literature. A committee was 
appointed to study the possibility of publishing a dental journal, 
with the result that the American Journal of Dental Science was 
established. An effort was made to send the first number to every 
dentist in North America. 

The promised content of this journal is of interest. It was to 
contain biographies of dental writers and practitioners, standard 
works on dental theory and practice, communications from con- 
tributors relating to physiology and pathology, and general man- 
agement of the teeth and adjacent parts. It also promised that 
quackery would be exposed and the public instructed how to 
avoid the impositions of ignorant practitioners. Through its me- 
dium the profession was brought closer together, the desire for 
knowledge and the exchange of ideas was promoted, the need for 
a national organization was recognized, and a school was created 
for those aspiring to practice dentistry. The following year the 
American Society of Dental Surgery was established, and the 
Baltimore College of Dental Surgery was organized. With the 
first number of the American Journal of Dental Science, den- 
tistry as a separate branch of the healing art was born and with 
a journal to direct, to educate, and to record its growth. 

It is now 100 years since the first journal appeared. During 
that period, the number has grown from one publication in 1839, 
to 109 in 1939—from a journal of 96 pages in its first year, we 
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now find in our periodicals in the year 1937 3625 pages of 
original articles alone and of sufficient value to be recorded in 
the Dental Index. 


IV. THE MARCH OF THE YEARS 


The march of these years sees an interesting record of our 
journalistic growth. We note the obstacles which were constantly 
arising, the discouraging periods when dentistry was at low level, 
and the demoralizing influences which were constantly seeking 
personal gain. Trade house and commercial journals endeavored 
to control our literature and were assisted by many practitioners 
and organizations. Constant demands were made that our peri- 
odicals be under professional control and that our pursuits be 
freed of mercenary influence. Through the medium of profes- 
sionally controlled publications, contributors and editors were 
persistently striving to educate the members to recognize their 
responsibility to the profession and to the public, and to realize 
that times were changing and that they must break away from 
old customs. Today this mandate for professionally controlled 
dental literature has almost been fulfilled, as there are but few 
publications which are not acceptable. 

That first volume of intellectual vigor marked the exodus 
from old methods and displayed a realization of the need for, 
and the possibility of, building a growing profession of superior 
knowledge and expert skill. It recognized the necessity both of 
an organization and the establishment of a preliminary source of 
training augmented through the years by the pages of our peri- 
odicals. Then, as now, these publishers did not associate educa- 
tion as belonging wholly within the classroom but were convinced 
that intellectual progress goes steadily on beyond these boun- 
daries. 

Education merely begins upon graduation from school, but 
the inspiration which we receive there creates a conception of how 
our professional life and educational advancement will progress. 




















PUBLICATIONS IN GRADUATE EDUCATION 319 


We turn to our literature which is the keystone of a profession 
and the public record by which our true worth is evaluated. It 
is one of the driving powers of a profession. We need its aid in 
helping solve the many uncertainties which constantly con- 
front us. 


V. THE EDUCATIONAL VALUE OF JOURNALS 


The rank and file of our profession must become conscious 
of the educational value of literature and realize that when they 
enter practice they must enter it with the intention of being stu- 
dents all through life, for if they are to serve their profession 
and the public successfully they must strive faithfully to keep 
abreast of the most recent developments in, and the best thought 
regarding, the numerous problems which are arising, and this 
cannot be done without constant study. 

The student must look to his professional publications for 
assistance. He must go to the published transactions of the gov- 
erning body of the American Dental Association to find a record 
of the activities of his parent organization—the guiding spirit 
which is venturing to direct the progress of his profession. Here- 
in he will find the problems of the past, the decisions of the pres- 
ent, and plans for the future. 

In the pages of our official journal he will find recorded the 
ablest convention addresses, made doubly valuable in printed 
form; the original ideas and plans of learned men the country 
over; monthly findings of benefit from the Council of Dental 
Therapeutics; essays on the economic situation and our relations 
to the public; and editorials analyzing and giving expression to 
the vital professional issues of the day. Our State and local con- 
ditions are presented in such publications as deal with them in 
their entirety and in relation to each other. 

Here research takes its place as a contributing factor without 
which there could be no lasting advancement. We must not over- 
look the fact that research deals not only with today and tomor- 
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row, but its foundation is laid in the past. Almost every great 
modern scientific discovery or invention can be traced back to 
the pioneers who designed the groundwork upon which the fu- 
ture was founded. 


VI. THE DENTAL INDEX 


As a further support to educational advancement through our 
periodicals and to assist the student in his search, an index of 
dental literature has been prepared. Under the guidance of the 
late Dr. A. D. Black, and using his modification of the Dewey 
Decimal classification, the profession now has an index of fifteen 
volumes, of priceless information beginning with the first jour- 
nal and completing this year, 100 years of dental literature. It is 
interesting to note that this index is the only complete record of a 
profession’s periodicals beginning with the first published issue 
and continuing to the present. The index in its existing form is a 
lasting memorial to Dr. Black’s untiring effort. 

Your attention is called to a very important use of our jour- 
nals. Through the aid of the Dental Index the library of the 
American Dental Association has been able to institute a Package 
Library, consisting of clippings, reprints, and abstracts on special 
phases of dentistry. Packages have been compiled on several hun- 
dred distinct subjects, and over 1000 duplicates are available. This 
service is used by over 400 of our members each month. 

Thus the practice of dentistry could not have progressed so 
rapidly in recent years had we not had the path to follow which 
was blazed by that first journal of a century ago. This basis of 
our journalism, being augmented by others through the years, 
is an object which should be continually kept in sight. It is, and 
always will be, the province of journalism to lead and to lead. 
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Public dental education is the responsibility of the dental pro- 
fession. No other group can assume this obligation. Neverthe- 
less, there are those who, aiming at commercial exploitation of 
the ignorant, take advantage of half-truths and would have us 
believe that what they utter is education of the people in den- 
tistry. In this age of keen competition some vendors of dental 
remedies seek to outdo others in claims of merit, while attempting 
to lull the profession into slumber by such suggestions as: “See 
your dentist!” A few members of the profession contribute in 
many ways, perhaps unthinkingly, to the distribution of misin- 
formation to the public. For these and other reasons, it seems 
that if the public is to be informed properly as to the true values 
to be found in dental service we first must educate ourselves in 
good methods of procedure. 

There are many dental groups seriously attempting to serve 
the public by telling them, through available agencies, about the 
importance of dentistry and the hazards of neglect. But they 
meet with the resistance of other interests competing for public 
attention—interests which seem to many to be more important 
unless the story which is told by us is well related. No doubt 
there is a better public appreciation for dental service now than 
ever before as a result of what has been done, but there is room 
for much improvement. It does not seem likely that a change 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
*The other members of this Committee (1938-39): Wilmer Souder, O. W. 
Brandhorst, Nathan Sinai, T. E. Purcell. 
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for the better will be very marked unless the whole program 
becomes well organized under the direction of a full-time de- 
partment of public relations. The development of a “top-to- 
bottom” organization to serve dentistry in its public relations, 
including dental education of the masses, is not a part-time job 
in any sense. Efficiency only can occur if all programs of public 
dental education are well integrated under the direction of some 
qualified individual working full time at the task. He could tell 
us how to utilize the resources at our command and—what is 
more—see that we use them. 


In the absence of such a director or coordinator we, naturally, 
must do the best we can. First, we have to make up our minds 
as to our goal. Then we can consider the best means for realizing 
our ambitions. In general, our wish, it would seem, is that the 
public shall appreciate the need for our services sufficiently to 
obtain them—not solely for our benefit, but for theirs. The 
achievement of our goal depends on the manner in which we 
approach our problem, and our degree of success is likely to be 
proportional to the amount of intelligence as well as effort, which 
we expend. 


We cannot hope to reach the public without studying the art 
of persuasion. It would be well if we all would learn some- 
thing of the fundamentals of advertising. Regardless of the 
agency to be utilized—the press, the radio, a parent-teachers’ 
meeting or the patients in our offices—there are certain essentials 
to be observed if we are to impress those with whom we speak. 


First and foremost we must appeal to the public in its own 
self-interest—not ours. There is no person so important to an 
individual as himself. We cannot command attention unless we 
recognize the priority of his concern and emphasize the benefits 
accruing to him when adequate dental service is rendered. It is 
unnecessary, here, to mention the values to be derived. 


What we have to say must contain an air of reasonableness. 
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It should be presented in a form which is logical to the average 
lay mind. 

We should convey the impression that we understand the prob- 
lems confronting the people—and we should attempt really to 
understand them. 

To make our presentation effective it should be spoken in lan- 
guage that can be comprehended. There is no surer way of losing 
attention than to employ words which have no meaning to the 
listener. We are accustomed to a vocabulary which seems simple 
enough to us, but to the ordinary person many of our terms are 
formidable, not recognized and create a blurred image in his 
mind. There is no loss of dignity when we utilize simplified 
speech. 

The foregoing are but a few pertinent points to be involved 
in the art of persuasion. In the application of this art and as to 
publicity, the following are apropos: 

First, let’s get acquainted with our local editors. Perhaps they 
never have had anyone talk to them about dentistry. It will be 
much easier to get their cooperation when we need it if they know 
something about our problems. Why not ask them to offer sug- 
gestions? There is nothing so flattering to anyone, editors in- 
cluded, as an implication that his advice is sought and respected. 
Try to place ideas in his mind which he believes he originated. 
One will fight with great vigor for a product of his own imagi- 
nation, especially if he thinks it worth defending. 

Another item worth considering is that of attempting to read 
the public mind and learn what it is thinking. If we get there 
early and put into words something which we know will gain 
popular support we will get credit for an innovation. If the 
health-service professions had been aware of popular thought they 
would not now find themselves so thoroughly on the defensive. 

If we can, we should make news. There are social and scien- 
tific advances which have some romance and are newsworthy if 
we are not too blind or apathetic to see them. If the business of 
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making news is rather dull, at the moment, we frequently can 
get on the tail of some other kite and sail along with ic. 

We must always remember that the public may not think our 
view the most important. They may be critical of us, our motives 
or our ideas. As an illustration, we probably feel, and no doubt 
justifiably so, that the control of any health service should be 
in the hands of medicine or dentistry. But, apparently, some 
people do not. If they did, there would be no cause for fear of 
lay control in the extension of health care and the Wagner Act 
would not provide for the administration of its provisions by 
lay agencies. We should remember that stereotypes exist. We 
have ours and others have theirs. A proper solution lies in the 
harmonizing of viewpoints by argument, logic and compromise. 
Recognition of these facts will aid us in our efforts. 

The objectives of public dental education should be the idea] 
of preventive as well as curative dental care. Such perfection 
may never be achieved but our goal should ever be before us. 
Anything which contributes to the fulfillment of our ambitions 
is worthy of our consideration. It is suggested in the brief, fore- 
going remarks that adherence to the fundamentals of the art of 
persuasion will prove of value to us if we will but use them. We 
must not expect miracles from any scheme or technique of pub- 
lic relations and education but, intelligence, continuous effort and 
planning will improve our prospects of success. 
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Dentistry’s present and future objectives, in regard to the den- 
tal technician and the dental laboratory are summed up in the 
recommendations of the Committee on Dental Prosthetic Ser- 
vice as follows: 

1. “The committee advises a joint study of the profession- 
technician relation and suggests that the professional representa- 
tives on the committee shall be informed dental leaders who 
previously have thoroughly considered the objectives to be 
attained through such a joint study.” 

In a previous report* the committee recommended a joint study 
of the profession-technician relation. Objections, based on past 
and present experiences with the technicians and laboratories, have 
tended to postpone the inevitable meeting between the profes- 
sion and its adjunct, the technicians. The time has come when 
the profession must meet with responsible groups among the 
technicians in an effort to protect the rights of the profession, 
to define the activities of technicians, and, above all, to assure 
to the public an increasingly better grade of oral health service 
in prosthetic dentistry. Such conciliation will not be easy. Unpro- 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 

*Three addresses, one by Dr. Geo. W. Wilson [J. Am. Col. Den., 6, 243; 
1939, Sept.], this one by Dr. W. H. Wright, and the one following by 
Dr. Wm. J. Gies, should have been published as a unit, but unavoidably they 
were not. They should be considered in order as here indicated.—£d. 

®*The other members of this Committee (1938-39): A. P. O’Hare, W. H. 
Grant, F. M. Hight (deceased), A. H. Patterson. 

*J. Am. Col. Den., 6, 150; 1939, June. 
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fessional standards and disgraceful abuses within the profession, 
demand for statutory regulation by the technicians, violation of 
Dental Practice Acts by laboratories, and the shaken confidence 
of the public, all militate against the easy adjustment of profes- 
sion-technician difficulties. 

Objections must not stand in the way of mediation. The longer 
such a joint study is postponed the more difficult it will become. 
The profession, though weakened, is unified, and under effective 
leadership may be expected to reach an harmonious profession- 
technician agreement. 

A joint study of the profession-technician problem will bring 
together two groups, each with its own objectives: the profes- 
sion anxious to preserve its own unity and to protect the oral 
health of the public; the technicians, insistent on licensure, eager 
to obtain control of certain phases of dentistry—a control which 
in the future might disrupt the unity of dental practice and lower 
the quality of prosthetic oral health service to the public. 

2. “The College should suggest to the American Dental Asso- 
ciation that a Professional Relations Committee be appointed to 
study the need and to formulate plans for the effective and har- 
monious cooperation of agencies and adjuncts which contribute 
to the professional services of the dental profession. This com- 
mittee should lend assistance in coordinating the efforts of affili- 
ated dental groups toward conciliation and agreement in the 
present dental laboratory controversy.” 

If dentistry of the future is to maintain its present unity 
of practice, leadership must be provided by the American Den- 
tal Association. At present the responsibility for protecting the 
profession against encroachment rests upon local dental organi- 
zations. Frequently the problems arising in such emergencies 
are new to the officers and must be learned by experience. With 
an active and informed Professional Relations Committee, the 
American Dental Association would be ready to render immedi- 
ate and effective leadership for study and conciliation in all pro- 
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fession-adjunct exigencies. Such a committee would encourage 
the profession in its stand for unity and restrain laboratories and 
technicians in their encroachments upon the profession. 

3. “Each state dental organization should be requested to 
urge amendment of its Dental Practice Act, if necessary, in order 
to prohibit dental laboratories and technicians from serving the 
public directly.” 

Recently, the dental profession in Illinois has been harassed 
by the activities of dental laboratories and technicians. Our re- 
port recounts the recent attempt to obtain licensure of dental 
laboratories and registration of dental technicians through Sen- 
ate Bill No. 337. This Bill was promoted in the face of strenu- 
ous opposition by the profession. According to the proponents, 
the Dental Practice Act was inadequate; so the Bill was drafted 
to prevent laboratories and technicians from serving the public 
directly. Evidence of such “illicit practices” was presented, al- 
though the profession was aware of these through the Chicago 
Classified Telephone Directory, which lists “Dental Laboratories 
for the Profession”, and “Dental Laboratories for the Public’’. 

On June 24, 1939, the Laboratory Service Bill was defeated 
by the Illinois State Senate at first reading, which brought to an 
end the fourth major attempt of the dental laboratories and 
technicians to gain statutory regulation. 

During the same week the Illinois State attorney’s office raided 
one of Chicago’s larger illegal dental laboratories. Two owners 
pleaded guilty and agreed to discontinue their illegal practice 
by closing their offices. This successful enforcement of the re- 
cently amended Illinois Dental Practice Act discredits the many 
statements that the Dental Practice Acts are not effective in con- 
trolling illegal dental practice by technicians. Members of the 
College should urge state legislative committees to study care- 
fully their present Dental Practice Acts with a view to amend- 
ment, if necessary, to prevent unqualified persons from practicing 
dentistry. 
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4. “AII state dental organizations should be vigilant in pre- 
venting licensure of dental laboratories and registration of dental 


technicians.” 


Last year Gies and Walker® of the College presented pro- 
posals for an equitable settlement of the profession-technician 
controversy without resorting to statutory regulation. 


An article included in our present report denounces such pro- 
posals as inadequate and not acceptable to the technicians. To 
quote, “Organized dental laboratories, knowing conditions . . . see 
no solution except legislation. . .. These laboratories also know 
that the only way to drive the illegal practitioners out of busi- 
ness,... is to put the dental laboratory industry under strict state 
regulation, license all technicians,” . 


Dental Practice Acts are effective or can be made effective in 
punishing offenders. Therefore, the committee asks, why license? 
Why do laboratories and technicians seek license in order to con- 
trol illegal practices which are already proscribed by all Dental 
Practice Acts? No person may perform any intraoral phase of 
dental practice unless he has been trained, examined, and licensed 
to do so. Laboratory technicians who render dental service to the 
public are violating the intent if not the letter of the law. Why, 
then, should another law be enacted to make illegal those viola- 
tions that are already illegal? 


It is to be doubted whether the real aim of technicians is law 
enforcement. Other motives lie behind the laboratories’ concern 
over the violation of Dental Practice Acts. Dental laboratories in 
their own words, “have no desire to encroach upon professional 
territory”. They want “to put the laboratory industry under strict 
state legislation, license all technicians, clearly define exactly what 
a technician can and cannot do, and fix heavy penalties for any 
unlicensed person conducting a dental laboratory or doing a tech- 


°J. Am. Col. Den., 6, 134 and 138; 1939, June. 
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nician’s work”. That is an innocent-sounding statement; yet, in 
Italy, it succeeded in locking the dentist out of his own laboratory. 

A pertinent question arises; what is “a technician’s work”? 
A technician is an adjunct of the dental profession. He assists 
the dentist, when delegated to do so, by fabricating dental ap- 
pliances according to the dentist’s prescription. The “work” be- 
longs to the dentist; if he preferred to do it himself the labora- 
tory technician would have nothing to do. So-called “technician’s 
work” is in reality the dentist’s work, temporarily entrusted to 
the technician on condition that it be done according to the den- 
tist’s instructions and specifications. It is now proposed that this 
work of the dentist shall become the legal prerogative of the 
dental technician. Once such licensure were granted, the dental 
profession would be at the mercy of its adjuncts, the technicians. 
Control of extraoral phases of prosthetic dentistry would pass to 
the technicians, who could then dictate their own terms to the 
profession. Methods of processing, materials, prices, etc., would 
be determined by the technicians alone; the dentist would pay 
the bills. 

Licensure of technicians is subversive of dentistry as it is now 
practiced. We insist that the proposed licensure of technicians 
carries a threat against the unity of dentistry, especially if politi- 
cally-controlled, socialized, or insurance dentistry should become 
a reality. 

5. “Organized dentistry should demand more rigid enforce- 
ment of Dental Practice Acts and aid enforcement by reporting 
illegal practices and offenders to the proper authorities.” 

Enforcement of already existing Dental Practice Acts and not 
enactment of new Laboratory Service Acts is imperative. Money 
which is being paid by the dental profession to prevent unlicensed 
persons from practicing dentistry is not being used for that pur- 
pose; it is being diverted into other channels where, at the mo- 
ment, it may be more urgently needed. Would it be possible to 
earmark the license fee of twelve to fifteen thousand technicians 
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to control the illegal practices of laboratory technicians in Amer- 
ica? Licensure is easily obtained in lean times, since it is a source 
of much-needed revenue. Enforcement, on the other hand, is 
obtained with difficulty because it involves expenditures. Is it 
logical to expect the enforcement of proposed Technician Licens- 
ing Acts when we see existing Dental Practice Acts unenforced, 
especially since both Acts proscribe the same violations? When 
the dental profession demands enforcement it will get it in spite 
of the fact that some unscrupulous dentists are conniving with 
and abetting the technicians in violation of the law. 

6. “Dental organizations should urge the correction, among 
their members, of practices which are subversive of the profes- 
sion’s welfare and which impair the quality of oral health service 
rendered to the public.” 

The inconsiderate dentist is not aware that his careless prac- 
tices may affect the welfare of the entire profession. We are 
shocked when we hear that laboratories are advertising directly 
to the public in newspapers and in telephone directories; we are 
insulted when mail-order dentists, against whom an injunction 
prohibiting their use of the mails has recently been issued, ad- 
vertise in the public press; we are indignant when we learn that 
certain dentists own stock in dental laboratories; we are outraged 
when dentists go bail for illegally practicing technicians who have 
been caught by the law; but these irregularities are only the out- 
ward manifestations of internal corruption. Dentists who have 
lost their professional perspective give no thought to their in- 
discreet or illegal conduct. They think they are shrewd or clever 
when they ask a technician to make an impression, to select the 
teeth, to design partial dentures, to adjust a denture in the pa- 
tient’s mouth, and when they send a patient directly to the labo- 
ratory for a repair. But these same dentists are the first to com- 
plain when the technicians, having learned these tricks, try to 
eliminate the dentist as a useless “middleman”. These are the 
dentists who send all their work to the laboratory, then complain 
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that the work is not done right. These are the very dentists, 
unless they rapidly mend their ways, who some day may be 
sitting idly in their offices while governmental or insurance 
agencies reduce the overhead by sending prosthetic patients 
directly to legalized technicians. 

Such dentists, and there are many of them, must be made the 
subject of professional concern. A program aiming at the cor- 
rection of such abuses should be developed in each dental organi- 
zation. There must be a renascence of professional ethics, and 
an impelling realization that we survive only through the high 
quality of the service which we render to the public. 

7. “The formal training of persons adjunct to the dental pro- 
fession shall be under the control or the advisement of the 
profession.” 

Our report calls attention to the recent licensing of schools of 
mechanical dentistry in the state of New York. In the past, such 
schools have been denounced and ridiculed by dental laboratories 
whose writers have frequently stated that technicians from these 
schools could not find employment in dental laboratories because 
they were poorly trained. Each graduate of such schools was a 
potential competitor of the laboratories; yet nothing was done 
about it until licensure of these schools became mandatory. Im- 
mediately, three laboratory leaders together with three dentists 
were appointed on the advisory committee with power to guide 
the advertising policy, to advise on contractual arrangements with 
entering students, also to work with the school authorities in 
planning curricula, equipment and materials. The laboratories 
were not slow to recognize a potential threat to their unity and to 
suggest the need for an advisory committee on which it should 
have representation. 

Educational standards are lacking among the laboratories at 
present. Increasing demands on the laboratories will involve bet- 
ter training of technicians. Authorized schools for training all 
technicians are not far in the future. Since technicians ultimately 
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serve the profession, the profession must have a part in training 
them or in planning their training. The current lack of interest 
and cooperation on the part of the profession is a short-sighted 
policy for it will certainly lead to more difficult problems in the 
future. 

Looking to the future the committee visualizes: 

1. A profession, whose training, organization, and research 
will continue to provide an adequate oral health service in prosthe- 
sis for the public; 

2. A profession, which having jealously guarded the inherent 
rights of the public to receive a high-grade oral health service, 
has earned and retained the exclusive right to render that service; 

3. A profession, inspired by high ideals and freed from all 
base practices; 

4. A profession whose integrity and unity have been preserved ; 
and lastly, 

5. A profession with wise and respected leadership, confidently 
facing the new day with its many problems and its added re- 
sponsibilities. 








AMERICAN COLLEGE OF DENTISTS 


Co6rDINATION OF Dentat SERVICES’ 
WILLIAM J. GIES, M.S., Ph.D., New York City* 
Co6érdinator 

At this stage of the proceedings we have passed beyond the 
time scheduled for the beginning of the President’s Address. 
To prevent further disorganization of the program, I shall use- 
fully codrdinate my own present service by briefly alluding to 
my subject instead of discussing it. What I intended to say 
would have led to this concluding counsel of perfection: All 
the services that Drs. Wilson* and Wright* have very ably de- 
scribed—separately and in the interrelationships that are essential 
for progress in oral health-service—should be so effectively and 
harmoniously codrdinated in dental practice that collectively they 
would yield the greatest possible benefit for the patient, the maxi- 
mum contentment for the practitioner, and all due advantages 
for all who codperate to these ends. 

May I add very briefly the opinion that increasing dangers 
of positive discodrdination within the dental profession now 
urgently require concerted attention and action. Thus, in cur- 
rent discussions of socio-economic relationships, uncertainty and 
bewilderment are conspicuous hindrances to progressive deci- 
sions. Recent proposals for the partition of dentistry include 
the (a) allotment of “simple” dentistry to dental hygienists; 
(4) creation of “sub-dentists” to do “cheap” dentistry; and 
(c) transfer, to medical practice, of the portions of dental prac- 


*Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
*See footnote No. 2, p. 325, this issue. 

*Wilson: J. Am. Col. Den., 6, 243; 1939, Sep. 

“Wright: ldid., 6, 325; 1939, Dec. 
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tice that some physicians regard as “preferred” stock, (d@) much 
of the “common” stock to be given to dental technicians. These 
and analogous conditions, which threaten to impede the most 
effective development of dental health-care, should be considered 
carefully in a factual appraisement of dentistry that would take 
the form of a comprehensive and authoritative yet brief and 
clarifying statement for the information of the lay public, for 
the orientation of dentists, and for the restraint of all groups 
having disruptive designs on dental organization. It isa pleasure 
to add that the Regents have authorized the compilation of such 
a public statement—to be prepared with the aid of many dentists, 
and of others, to be invited to collaborate. It is hoped that the 
proposed statement will merit the endorsement of the American 
Dental Association, and that its publication will serve con- 
structively to codrdinate dental views, dental purposes, and dental 
decisions, in the public interest and for professional development. 
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AMERICAN COLLEGE OF DENTISTS 


PuBLicaTION OF FINDINGs' 
JOHN E. GURLEY, D.D.S., San Francisco, Calif. 
Editor, the Journal 

This is an epochal year for dentistry and the dental profes- 
sion. I do not refer to the calendar year but rather to the hyphen- 
ated year, 1939-1940, for in 1839 our literature was inaugu- 
rated while in 1840 the first school of dentistry was established 
and that society which became the logical precursor of the Amer- 
ican Dental Association was organized. This bifurcated year 
marks the 100th anniversary of the real birth of American den- 
tistry and even of the dentistry of the world. It is fitting, then, 
that next year we should celebrate the 100th anniversary of the 
opening of the first school and which in the very nature of things 
will carry with it no little thought relative to dental associations 
and dental literature. We should fix in our minds the fact that 
we now have one hundred years of experience and experiment 
back of us—that we now have one hundred years of tradition 
on which to establish the autonomy, the usefulness and the cor- 
rectness in procedure of dentistry, dental education and dental 
practice. 

It would not be opportune at this time to attempt a historical 
review of the development of dentistry, except to suggest that 
much of this development has taken place within the professional 
lifetime of most of us. Especially is this true regarding our 
literature, about which I am presumed to speak. 

If you wish an interesting experience, go through the literature 
of the last 25 to 30 years and note the change, both in style and 
content. The content of twenty-five years ago, while supplying 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
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the information of that day, had a high commercial value as com- 
pared with that of today, which has no real commercial value, 
but does have a high scientific and professional value. There is 
an old maxim to the effect that “men do not solve their prob- 
lems, they only see the solution.” We sometimes become, per- 
haps, a little over-imbued with the results of our labors in so far 
as our literature is concerned; we may feel that we have forced 
a change from commercial dominance to professional dominance. 
The fact is, we have. But not by any particular strategical moves 
on our part; rather by the slow, evolutionary change from the 
status of a craft, with a mechanical genius, to the status of an art, 
with a scientific genius. 


The literature of yesterday with its high commercial value 
was readily received and published by commercial and manu- 
facturing houses. Yet, I would not charge that they were in- 
fluenced wholly by this one thought for there was, with it, no 
doubt, a thought of helpfulness and usefulness. But as our litera- 
ture became more scientific in character and as certain of our prod- 
ucts were required to meet standards set by the organized pro- 
fession, competition in business necessarily took on another form 
and the publication of literature was of no more value to one 
commercial house than to another. 


Our new literature is likewise more expensive to publish than 
the old. It is generally more profusely illustrated and with tables 
and charts which are expensive to reproduce. Therefore, there 
has been during the years a gradual discontinuance of the pro- 
prietary journal with a corresponding increase in the non-pro- 
prietary type. We, as a profession, now realize pretty thoroughly 
that it is ours to publish our own literature and further, that it is 
right that we should. 

Our readers are, of course, mostly clinicians, but within our 


group we have, in addition to clinicians, administrators, teachers 
and scientists. Therefore, it becomes necessary for us to look at 














PUBLICATION OF FINDINGS 337 


the whole picture and see what is necessary to be done. We have a 
large parent body, the American Dental Association. It is essen- 
tial that the publication of such an organization should be in a 
general way, manifold in character: it should bring to our mem- 
bers and its readers literature of a clinical type produced by clini- 
cians; it should expend some effort in the development of health 
service with particular relation to public health workers within 
the ranks of the profession; and it should lead out in organiza- 
tional, professional activities. This journal should be the inter- 
preter of scientific contributions by researchers to its members in 
clinical practice who are students. In other words, the journal 
and its editor constitute a teaching and leading force within the 
profession. 

We have developed today quite a body of researchers who are 
carrying on their work in different parts of the country. Their 
findings need to be published for the benefit of each other and 
any who may care to read. This is true with particular reference 
to teachers whose business it will be in so many cases to interpret 
their findings for the undergraduate student. We need, there- 
fore, a journal of dental research. We have one, and are busily 
engaged at the present moment in raising an endowment fund 
for its permanent support. 

Then, that group of teachers and administrators and even for 
any who may be interested along that line, we need a journal of 
dental education. This we have and which is provided by the 
American Association of Dental Schools. 

Then there is within the profession this, our own body, the 
American College of Dentists, whose business it is to explore new 
fields of thought and new lines of opportunity of service adapt- 
able to the profession. We are specifically interested, neither in 
things technical nor scientific; therefore, we do not promote them 
directly. We are interested in the development of the professional 
aspect of the profession, including ethics, philosophy, applica- 
tion of our scientific advances, the art of dentistry and whatever 
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else will make for its further usefulness within the community. 
For this particular type of presentation to the profession, another 
journal is needed and which we are operating as the Journal of 
The American College of Dentists. 

Then, in addition to these, we have our numerous state asso- 
ciations and local societies, many of which publish some kind of 
an organ, anywhere from a bulletin to a journal of fair propor- 
tions. These correspond in their need and usefulness, only in a 
smaller way, to the Journal of the American Dental Association. 
They are a sort of composite of all other journals. They have to 
do with the development of the profession in all of its interests, 
the work of the organization which supports them and the carry- 
ing of educational material to their readers. We might go on in 
the consideration of some of the specialties of dentistry, one or 
two of which are supporting journals of very reasonable worth, 
but time will not allow. 

For all of these no small amount of money is required. In 
many instances funds are reasonably provided by the association 
which that publication represents. Editors should give very care- 
ful attention to the publication of material and the expense in- 
volved that they may be receiving and providing for their read- 
ers the most under the conditions at hand. In many cases this is 
done and yet, as one looks over the volume of literature, he is 
inclined to feel that there is much opportunity for improvement. 
There are many things to which an editor must give thought and 
among others is that his publication should appeal to the reader 
in such a way as to create a desire to read it. 

His publication should be known as one which carries material 
of real worth—able discourses by able men; it should be authori- 
tative and as coming from men who can and do speak with author- 
ity; these being true, its information will be true and it will be 
dependable; he should publish as little as possible of his own 
writing, except perhaps editorials. Yet, in these, he should know 
what he wants and what his readers need, then secure the best 














er 


of 








PUBLICATION OF FINDINGS 339 


prepared man to write it. He should have a good printer, easily 
read type, material set up so as to attract attention, well spaced 
yet without waste. Material can be so set up as to carry values 
from important on through relatively important, relatively un- 
important and unimportant. Care must be exercised in these de- 
tails. If a committee or a man has seen fit to expend effort in the 
preparation of a manuscript, courtesy allows him the satisfaction 
of seeing that in print, provided it has merit. If it has not, then 
it becomes the editor’s duty to handle the matter properly. Much 
that our committees report should be available as record; hence, 
we should publish that. 

The members of the dental profession can be pretty well sup- 
plied with literature at the present time; they receive the Journal 
of the American Dental Association and their own state journal. 
I would like to urge subscription to the Journal of Dental Re- 
search for there is so much of value there for every clinician. 
Then, if one desires, he has the Journal of Dental Education 
and the Journal of The American College of Dentists to which 
he can subscribe if not a member of either organization. The 
Dental Review for Children is doing a very nice piece of work, 
and the Annals of Dentistry, published by the New York Acad- 
emy of Dentistry, is supplying good literature. 

In the publication of our own proceedings, we should be will- 
ing to, and desirous of, expanding some each year that our Jour- 
nal might become more useful, not only to our own members 
but to any who might be readers. “As a man thinks, so he is.” 
Our thinking is largely determined by our reading; let’s see to 
it then that we become an increasing number of readers and con- 
comitantly that we may have more thinkers within the ranks of 
the profession. As we develop more readers and more thinkers, 
so will we, as a social group, be more useful to our public and 
as for ourselves, we will come to an understanding of what is 
meant by the expression, “the abundant life;” and further, we 
will find ourselves living that “abundant life.” 











AMERICAN COLLEGE OF DENTISTS 
Dentat REsEARCH: NEED AND Opportunity’ 


ALBERT L. MIDGLEY, D.M.D., Sc.D., Providence, R. I. 


Chairman, Committee on Dental Research” 


Standing in this presence today, and reviewing in my mind the 
progress of dentistry during its century of organized professional 
life, 1 am newly impressed with the potency of these words, need 
and opportunity. Need is a challenge to be met with the best of 
our strength and intelligence. Opportunity, though it may some- 
times beckon genially, is more often a vantage-ground to be ear- 
nestly sought, watchfully guarded, and progressively extended in 
the light of growing wisdom and experience. Need was a noon- 
day reality and opportunity, the break of dawn for dentistry a 
hundred years ago; neither has failed us since; both have spread 
and increased their light with the years, revealing by degrees 
the substance which has developed our present stature as a health- 
service profession, with ideals and responsibilities of which our 
predecessors little dreamed. In the Fellows of this College, need 
and opportunity have fostered a noble sense of public obliga- 
tion: the rock foundation of the principles and programs to which 
the American College of Dentists dedicates its ever-deepening 
thoughts and ever-aspiring services. The diversified committees 
of the College, each charged with the task of clarifying our 
position with respect to some need and its related opportunities, 
may be said to hold the outposts and control the searchlights, that 


1Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. See, also, 
Report to Regents, J. Am. Col. Den., 6, 363; 1939, this issue. 

°The other members of this Committee (1938-39): W. D. Cutter, P. C. 
Kitchin, J. E. Gurley, A. B. Luckhardt, L. M. S. Miner, P. J. Hanzlik, Irvine 
McQuarrie, L. R. Main, A. M. Schwitalla. 
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no matter of legitimate concern may be passed by—no need con- 
cealed, no opportunity withheld or overlooked. 

In undertaking a survey of the need and opportunity for pro- 
moting dental research, there were two directions towards which 
we naturally looked for guidance and support. The International 
Association for Dental Research, with their continuous devotion 
to the scientific solution of dental problems, and their distin- 
guished Journal of Dental Research, have the knowledge, ex- 
perience and judgment, indispensable to such an undertaking. 
They have listened cordially to our plans and projects, and lent 
to our deliberations the services of a cooperative committee whose 
information, advice and assistance have been available and in- 
valuable at all points. 

The other appeal was to those of the medical profession who 
might be in a position to further our urgent desire for intimate 
cooperation and a common point of view in studies which tend to 
the solution of our interrelated problems. A close and cordial 
relationship between dental and medical students in laboratory 
and hospital is a major objective in the promotion of dental re- 
search. If it can by any means be brought about, a stimulating 
rivalry, an avoidance of duplication in tests and experiments, a 
consolidation of results for the benefit of both professions, will 
be the immediate gains to be counted on both sides. And, there 
will also be generated a mutual confidence and respect which 
would constitute the ideal bond between the two health-service 
professions. With these ends in view, we have not only com- 
municated our projects to all the deans of dental and medical 
schools in the United States and Canada, soliciting the coopera- 
tion of their faculties, but have, by persistent effort, assembled 
their opinions, inquiries and suggestions on the subject of the 
medico-dental relationship. These replies, tabulated and put into 
composite form, should lead to inferences and deductions of 
genuine worth. 

The results of these preliminary studies have become available 
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at an opportune time. Published reports of contemplated action 
at Harvard University have focussed attention upon the status 
of dentistry, and the improved coordination of dental education 
with medical education. We may assure ourselves at once that 
no university can, by its internal policy, convert dentistry into an 
oral specialty of medical practice. On the other hand, besides giv- 
ing valuable emphasis to the essential kinship of the two pro- 
fessions, Harvard University might produce those excellent den- 
tal teachers of biological science whom our dental schools have 
long desired to secure—especially by avoiding the conditions of 
the Yale experiment of some years ago, concerning which Dr. 
Frederick B. Noyes gave the following judgment at a meeting 
of the American Association for the Advancement of University 
Education in Dentistry, in December, 1936: “So far we have 
made little progress in the development of dental teachers. This 
results partly from the fact that the men who would make good 
teachers can do better financially in practice, but largely from our 
inability to interest men in teaching. The attempts which have 
been made to broaden the training and viewpoint of technically- 
trained men, for example, in the Yale experiment, have largely 
failed, because as soon as the man obtains a medical degree he 
wants to practice medicine or surgery, and abandons his dental 
training. This is probably chiefly because of the fact that in acquir- 
ing his medical knowledge he has not been given a vision of its 
application in the practice of dentistry. It may help medicine but 
it will never help dentistry if the man who obtains a medical 
degree in addition to his dental degree wants to forget imme- 
diately that he was ever called a dentist.”” 

It has been said that at Harvard, the committee now studying 
further developments is considering the possibility of including, 
in the new plans, the training of consulting experts in dental 
science for hospitals and health-centers, whose tenure of those 
positions should create corresponding opportunities for dental 


°J. D. Educ., 2, 87-8; 1937, Dec. 
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internes, and for dental practitioners in the out-patient depart- 
ments. The medical point of view will certainly have been ac- 
quired by these consultants. Will it be equally true, as it should 
be, that doctors of medicine from Harvard or elsewhere will 
have acquired the dental point of view? It is to be hoped that 
new plans at Harvard will include changes in medical education 
with the curriculum so revised that medical students will get not 
only dental and pathologic courses but also some experience with 
dental diseases. Should the graduates of medicine at Harvard 
develop a real, practical dental sense in the solution of the prob- 
lems of dentistry, that is something. This, as you know, is a 
desideratum upon which we have laid emphasis in our efforts to 
establish an effective medico-dental relationship in graduate 
study and research. 

Our hopeful interest will follow all experiments, having con- 
structive intent, and in the meantime we shall press forward with 
our own plans. First, to vitalize our schools by encouraging the 
spirit of research, which, fully aroused, should serve as a magnetic 
attraction for both teachers and students with capacity for real 
mental growth. To such minds, a void of knowledge to be filled, 
a ray of new truth to be thrown upon some obscure problem, 
carries the excitement of high adventure; and we trust that the 
added incentive of the William John Gies Fellowships and 
Grants-In-Aid may play a useful part in awakening them to 
greater activity. 

We also need the spirit of research, as well as its results, in 
our professional life. In this age of amazing new contacts with 
the forces of nature, what man of active mind is content to live 
only for the daily task and its immediate reward? We want dis- 
coveries that give new zest to our thinking, or fresh insight to 
illumine what we have many times observed. The ambition to 
profit by all new truth, to spread it abroad for the benefit of our 
colleagues, possibly to add some contribution to the sum of it all, 
is to be fostered by every means in our power. For this purpose 
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the William John Gies Award for Achievement in Research has 
been devised, as a conspicuous honor to be conferred as occasion 
arises. 

There is also involved in our professional ambition and op- 
portunity, the need of bringing to their highest fruition our rela- 
tions with the public whom we serve. We believe that this need 
is bound up with the medico-dental relationship which we have 
already discussed, and that any effort to set forth the claims of 
dental research upon public confidence and support will be viti- 
ated without that relationship. But we have also a separate duty 
to instruct and protect the public by making people familiar with 
the scope of our science and technical proficiency, and their cor- 
rect application to problems of oral and systemic health. It seems 
important to let them know that the work of technicians or me- 
chanical apprentices cannot be a full equivalent to what is done 
by the skilled hand working in assured harmony with the in- 
structed mind. Because our professional vantage-ground is not 
clearly seen, and is even subject to invasion, it is planned that 
the William John Gies Award for Achievement in Research may 
be awarded not only to one who has made an outstanding contri- 
bution to the scientific progress of dentistry, but also to one who, 
over a number of years, has devoted himself unselfishly to the 
organizational, scientific and socio-economic interests of the pro- 
fession. 

For a hundred years dentistry has been an organized profes- 
sion, yet still finds itself in the inspiring position of a pioneer, 
meeting the challenge, seeking and grasping the opportunity, with 
the invincible determination to render a better, broader, and 
more intelligent service to mankind. The dental profession real- 
izes fully the position, values and importance of dentistry as a 
division of health service. And, in the solution of its problems it 
is susceptible only, and clings firmly, to the influences of proven 
principles, incontrovertible facts, solid advance in study, and real 
certainty. 
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It has been stated on many occasions that dental research has 
not received its proportionate share of grants made by founda- 
tions of this country in their endeavor to improve the health con- 
ditions of mankind. Many millions of dollars have been spent by 
these organizations in the health field, but all these expenditures 
to date have been mainly along three lines: 


1. For the establishment of local, state, and national health 
agencies so as to provide public health services, which in the past 
have been mainly to improve sanitary conditions and control epi- 
demic and endemic diseases. 


2. Public health education, which has been primarily to train 
personnel to administer and develop these public health services. 


3. Research to control specific disease. The first attacks in the 
field of research were made on those diseases that affected the 
greatest number of people, such as yellow fever, malaria, and 
diphtheria, because by the control of these specific diseases the 
mortality and morbidity rates of a whole country could be af- 
fected. 

It seems very logical that those diseases that definitely affected 
the mortality rate should have received first consideration on 
the part of these organizations. 


*Convocation, Hotel Schroeder, Milwaukee, Wis., July 16, 1939. 
*The other members of this Committee (1938-39): A. H. Merritt, D. N. 
Cameron, Abram Hoffman, Hubert C. Miller. 
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We all recognize that dental caries has been and is one of the 
most prevalent of the diseases of mankind and that if we could 
develop a mass attack upon this disease, as has been waged 
against some of the other major diseases, we could make very 
definite contributions toward its control. However, we must also 
recognize that the problem of dental caries had to be considered 
in proper relationship to all the other health problems that con- 
fronted the health professions during this particular time, and 
inasmuch as dental caries is of a chronic nature and does not 
directly affect the mortality and morbidity rates, it has not re- 
ceived the consideration of some of the more acute diseases. 


During the past five years many hopeful signs have appeared 
on the horizon indicating that dental diseases must be recog- 
nized and given greater consideration than heretofore: 


1. Many of the public health problems in the field of sani- 
tation, especially in the control of contagious diseases, have been 
answered. The emphasis in the field of public health is changing 
from a consideration of those problems that merely affect mor- 
tality rates to a consideration of the specific needs of the indi- 
vidual or to a consideration of some of the diseases chronic in 
nature. Dental caries is one of the greatest problems. It affects 
every individual. 


2. There has been a demand in the past two or three years 
on the part of both the federal and state governments for men 
trained in the field of dental public health to assist in developing 
state and national dental programs in an effort to improve the 
dental health conditions in this country. To date, 32 of our state 
health departments have full-time dentists on their staffs who 
are attempting to develop educational and service programs for 
the people of those states. 

3. The effect of our educational programs has created a de- 


mand on the part of the people of this country for more ade- 
quate dental service as has been evidenced by the attitude that 
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they have expressed in the various health conferences that have 
been held in the past year. 

4. There have been increased expenditures on the part of gov- 
ernment in the form of grants to state and local organizations to 
assist in the development of dental service programs. 

These and many other trends indicate that we are going to be 
expected to provide an answer as to how dental caries can be 
controlled. We have made tremendous progress in the mechanical 
fields, and our next great development must be in the biologic 
fields. 

Financial support is necessary if we are to make further de- 
velopment, and we have two main sources from which we can 
expect to get financial support: 


1. Private A gencies—F oundations 


The total assets of the larger foundations of this country total 
nearly a billion dollars, and during the year 1937 the total grants 
made by the 39 largest foundations in the country was $36,- 
537,597.69. Of this amount, $13,495,898.38 was expended in 
the fields of medicine and public health, which includes the fields 
of dentistry, nursing and psychology. Of the total amount granted 
by these organizations, dentistry received $397,452.00, and of 
this amount $365,000.00 was made by one foundation. How- 
ever, this does not truly represent the expenditures made by these 
organizations in the various fields of dentistry, but represents 
grants that were made by these foundations to universities and 
groups that were carrying on outstanding pieces of work in the 
dental field. Many of the foundations are carrying on demon- 
stration and service programs which are self-directed but are not 
included in this figure. Gifts by such men as Eastman, Forsyth, 
Cousens, and Guggenheim, which have made outstanding con- 
tributions to the development of dentistry in this country, are 
not considered research grants even though a great deal of valu- 
able research has been done along with their service programs. 
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We can hope for additional contributions from private agencies 
to dentistry such as those that have been made in the past. How- 
ever, we are going to have to look further than the private 
organizations for needed financial support in our research pro- 
gram. The endowment system in this country is in danger of be- 
coming a thing of the past. The system is gradually being de- 
stroyed in at least three ways: 


1. Income yields from invested funds have drastically fallen. 


to 


. The main source of new endowments has dried up. 


3. Future purchasing power has become extremely uncertain 
because of the threat of world-wide inflation. 


Interest rates, which naturally represent the greater part of 
income from endowments, are said to be the lowest in history. 
In February, 1939, the average return on all U. S. Treasury 
bonds stood at the rate of 2%. During the same month in 1926 
it was nearly 4%. Inasmuch as stability and safety for the long 
pull are the first consideration, endowment funds are invested 
largely in low return securities, such as government bonds. The 
main reasons for the drying up of the usual endowment sources 
are smaller individual incomes; declining profits from business; 
high income, inheritance and gift taxes. It has been chiefly the 
individual of large means who has, in the past, established the 
endowments. Such individuals have experienced a long period 
of income uncertainty, as well as the constant threat of even 
greater taxation if fortunate enough to gain entrance to the higher 
income brackets. Furthermore, the feeling that the government 
will do it, that the government will look after everything, has 
contributed, to a considerable extent, to the drying up of the 
endowment source. The fact that for several years most econo- 
mists have predicted that inflation is just around the corner, has 
also been a contributing reason why individuals with means have 
been reluctant to give away competence during a period of un- 
certainty and a doubtful future. 
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2. Government 


The only other financial support that can be expected is from 
government and we are all aware of the apparent interest that 
government has today in assisting in the solution of many of our 
health problems. Of course, private organizations cannot expect 
to match the sums for research to which the government has ac- 
cess. The government could readily make an appropriation in any 
one field that would far surpass the entire contributions of all 
the private agencies in all fields. However, we must bear in mind, 
if major support for our research program is to come from gov- 
ernmental sources, that it does not stifle the individual initiative 
that has been such an important factor in all of the major con- 
tributions that research has made to improve the health of man- 
kind. 
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I, CENTENNIAL CELEBRATION 


Harold S. Smith, D.D.S., Chairman’ 
Chicago, Ill. 


The Officers and Regents of the American College of Den- 
tists, as well as your Committee on Centennial Celebration, have, 
since the time of the Committee’s last report, proffered the co- 
operation of the College to the Centenary Committee of the 
Maryland State Dental Society in connection with their plans for 
a Centennial Celebration of Dentistry in Baltimore, March, 1940. 
The College will hold a special Convocation meeting there at that 
time. 

Your Committee has had pleasant correspondence relations 
with the General Chairman of the Maryland Committee, Dr. B. 


1For reports to the College, see J. Am. Col. Den., 6, 259-269; 1939, Sept. 

*For reports of Necrology and Mace and Torch Committees, see J. Am. Co/. 
Den., 6, 197-214; 1939, Sept. 

’The other members of this Committee (1938-39): Harry Bear, W. H. Mork, 
D. F. Lynch, J. H. Ferguson. 
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Lucien Brun, as well as with Dr. Earl W. Swinehart, and others. 
Your Committee is desirous of giving every possible support to 
the celebration which is planned at Baltimore. 

It is suggested that these matters receive further discussion 
by the Board of Regents at this meeting. 


II, CERTIFICATION OF SPECIALISTS 


John Oppie McCall, D.D.S., New York, N.Y. 


Chairman, Committee on Certification of Specialists* 


The Committee on Certification of Specialists has, for geo- 
graphical reasons, had no meeting during the year. Dr. Flagstad 
and the chairman attended, on October 24, 1938, a Conference 
of delegates from several organizations at which the subject of 
specialization in its various aspects was discussed and several 
actions taken. The subject was so completely covered in that meet- 
ing that it seemed unnecessary for this committee to initiate any 
supplementary action, and we have so agreed with the under- 
standing that the actions of the Conference above referred to are 
herein endorsed. The report of their actions is included herein. 


The report of the Conference with a list of delegates appointed 
thereto is appended to this report. The Conference is expected to 
meet again this year and to proceed to the actual organization 
of an Advisory Board for Dental Specialties. 


General consideration of the subject as discussed by the Con- 
ference brought out the fact that there are many difficulties stand- 
ing in the way of legalizing specialties and of providing for licens- 
ing of specialists under state laws. It was also felt that it was 
uncertain that legal limitation of the practice of some specialties 
is at present feasible or in the best interest of the public. What 
was believed to be clearly desirable from all viewpoints was the 


*The other members of this Committee (1938-39): Max E. Ernst, H. C. Fix- 
ott, C. O. Flagstad, E. W. Swinehart. 
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certification of specialists in certain fields through examination by 
qualified boards set up within the various specialties. In order that 
these boards might develop equivalent standards for certification 
and otherwise proceed in a harmonious fashion, it was believed 
that an Advisory Board for Dental Specialties should be estab- 
lished. 

Action favoring this step was taken by the Conference and 
this group is expected to organize an Advisory Board for Dental 
Specialists at the coming meeting of the American Dental Asso- 
ciation. That board will have a position of authority only in the 
sense that it will be made up of delegates officially appointed 
by representative societies in the various specialties. 

The orthodontists have a certifying board now functioning 
and the periodontists are expected to organize a certifying board 
at the meeting to be held this summer. As a member of their 
committee your chairman has been active in drawing up a con- 
stitution for such a Board and in determining standards for cer- 
tification. The oral surgeons have not reached the point of organ- 
izing a certifying board although they are actively discussing 
this matter. The need for this is acute in view of the desirability 
of standardizing hospital dental service, in which the oral sur- 
geon plays so important a role. 

The American Association of Denture Prosthetists have not, so 
far as we know, entered actively into the discussion of a certify- 
ing board and standards for certification. Such action is de- 
sirable, as is also similar action by the American Society for the 
Promotion of Dentistry for Children. This group has not indi- 
cated that they are ready to proceed, but they are interested. The 
Association of Public Health Dentists have indicated informally 
that they do not feel that certification of public health dentists 
is desirable at present. 

Early in May your chairman attended a hearing called by the 
New York State Board of Dental Examiners to discuss the legal- 
izing of specialists. Representatives of the orthodontists, periodon- 
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tists and denture prosthetists spoke. There was a marked diver- 
gence of opinion as to the feasibility and desirability of setting 
legal standards and holding special State Board examinations, the 
consensus of opinion being that the matter should be dropped 
for the present as far as legislative activity is concerned. 


So much for discussions and actions on the subject of certifica- 
tion of specialists during the past year. Your committee does not 
believe that the time is ripe for urging state legislation for certifi- 
cation of specialists, especially in fields where there is consid- 
erable doubt within the profession as to whether the specialist 
should limit his practice to his accredited specialty. The ortho- 
dontists have found it difficult to agree on legal standards and 
further exploration of this field may well be left to them. 


There is increasing need, however, for setting up of standards 
for specialists in the fields mentioned above, together with the 
publication of lists of specialists accredited in those fields. Such 
lists would, of course, have no legal status but would be extremely 
useful to specialists and general practitioners alike in the refer- 
ence of patients. Your committee feels confident that each of 
the specialties mentioned can be depended upon to set proper 
standards and to regulate certification in such a manner that the 
qualifications of those listed can safely be accepted by all in the 
profession. 


Your committee recommends that the College approve the 
organization of an Advisory Board for Dental Specialties as out- 
lined above. Your committee believes this Board should be organ- 
ized under the auspices of the American Dental Association. We 
believe that the College through its individual members can ef- 
fectively bring about the desired organization. 


There is great need for the development of standards for 
specialization and the creation of a certifying board in Oral Sur- 
gery and your Committee recommends that the College, through 
its individual members, take active steps toward promoting the 








354 AMERICAN COLLEGE OF DENTISTS 


needed action in the American Society of Exodontists and Oral 
Surgeons. 

We recommend that the College endorse our position in the 
legalization of specialties and that legal limitation of the practice 
of specialties by state legislation be not encouraged at the pres- 
ent time. 

The following are the Minutes of the above-mentioned Con- 


ference: 


Meeting of Delegates to Consider the Development of Dental 
Specialties 


An all-day meeting commencing at 9 a. m. was held October 
24th, 1938, in Room 104 Hotel Statler, St. Louis, Mo. The 
following delegates and guests were present and took part in the 
meeting although the representatives of the American Associa- 
tion of Dental Examiners stated that they were there as observ- 
ers and were not authorized to commit their organizations: Doc- 
tors Allshouse, Brownlie, Fitzgerald, Hooper, Leonard, Loeb, 
McCall, Mead, Noyes, Flagstad, Spalding, Terry, Thomas, 
Ward and Wood. (The list of organizations invited and dele- 
gates duly appointed is appended. ) 

The meeting was called to order by Dr. Leonard, who, upon 
motion, was elected chairman for the day. Dr. Mead was elected 
secretary. 

After discussion it was unanimously resolved to recommend to 
the constituent organizations: 

1. That representatives be appointed from the same organi- 
zations as were invited this year, to meet next year in connection 
with the A. D. A. meeting to organize an Advisory Board of 
Dental Specialties and to be the members thereof. 

2. That the plan of membership shown on pages 10 and 11 
of the booklet of the Advisory Board for Medical Specialties be 
followed for the Advisory Board for Dental Specialties. 
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3. That the preparation for specialists in dentistry after 1944 
should be a master’s degree or equivalent earned under a gradu- 
ate faculty and devoted to appropriate subject-matter, plus three 
years of practice. 

4. That provisions be made for standards of qualification for 
well-recognized specialists of ten or more years of standing. 


5. That universities with dental schools be asked and stimu- 
lated to provide graduate instruction in subjeets suitable as prepa- 
ration for the specialties in dentistry. 

6. That it be a function of the Advisory Board for Dental 
Specialties to publish a roster of specialists certified by the spe- 
cialty examining boards together with appropriate biographical 
data, especially that relating to preparation for the specialty; this 
roster to be available to dentists, physicians and hospitals. 

7. That the Advisory Board for dental specialties shall act 
purely in an advisory capacity in matters of dental legislation 
affecting specialty practice, making contact and cooperating in 
these matters with the American Dental Association and the 
American Association of Dental Examiners through the repre- 
sentatives of these organizations in the Advisory Board. 

8. That the meeting for organizing the Advisory Board for 
Dental Specialties at the next meeting of the A. D. A. shall be 
Tuesday morning of the Convention week in the headquarters 
hotel. 

g. That Doctors Leonard and Mead act as a committee dur- 
ing the year until the next meeting to prepare for the meeting 


in 1939. 
The following organizations were invited and appointed dele- 
gates: 
American Dental Association: Sterling U. Mead, 1149 16th 
St. N. W., Washington, D. C. Ira C. Brownlie, Metropolitan 
Building, Denver, Colo. 
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The American Association of Dental Schools: Russell W. 
Bunting, College of Dentistry, University of Michigan, Ann 
Arbor, Mich. Leuman Waugh, 576 Fifth Ave., New York 
City. 

Council on Dental Education: Not functioning at time of the 
meeting due to reorganization. 

The National Board of Dental Examiners: Harold W. Alden, 
160 Main St., Northampton, Mass. Morton J. Loeb, 66 Trum- 
bull St., New Haven, Conn. 

The National Association of Dental Examiners: Morton H. 
Jones, Chairman, Comm. Dental Specialists, 1553% No. 4th St., 
Columbus, Ohio. R. P. Thomas, Secretary, Heyburn Bldg., 
Louisville, Ky. Minor Terry, Education Building, Albany, 
mM Ss 

The American College of Dentists: C. O. Flagstad, 1549 Med- 
ical Arts Bldg., Minneapolis, Minn. E. W. Swinehart, 717 Med- 
ical Arts Bldg., Baltimore, Md. 

The American Association for the Advancement of University 
Education in Dentistry: Frederick B. Noyes, University of Illi- 
nois, College of Dentistry, 808 S. Wood St., Chicago, Ill. 

The American Association of Orthodontists: Harry Allshouse, 
Jr., 6333 Brookside Plaza, Kansas City, Mo. Claude R. Wood, 
Medical Arts Bldg., Knoxville, Tenn. 

The American Association of Oral Surgeons and Exodontists: 
Harry M. McFarland, Professional Bldg., Kansas City, Mo. 
Leslie M. Fitzgerald, 718 Roshek Bldg., Dubuque, Ia. 

The American Association for the Promotion of Dentistry for 
Children: Floyd E. Hogeboom, 1203 Pellisier Bldg., Wilshire 
at Western, Los Angeles, Calif. John C. Brauer, 106 Foorest 
N. E., Atlanta, Ga. Alternates—Chas. A. Sweet, Walter C. Mc- 
Bride. 

The American Association of Denture Prosthetists: Russell 
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W. Tench, 745 Fifth Ave., New York City. B. L. Hooper, 909 
Sharp Bldg., Lincoln, Neb. 

The American Academy of Periodontology: Harold J. Leon- 
ard, 630 West 168th St., New York City. John Oppie McCall, 
422 East 72nd St., New York City. 


The American Academy of Restorative Dentistry: Appoint- 
ments were to be made at their October meeting. 


The American Association of Public Health Dentists: Vern 
D. Irwin, Minnesota State Board of Health, University of Min- 
nesota, Minneapolis, Minn. Earnest Branch, North Carolina 


State Board of Health, Raleigh, N. C. 


Invited Guests: Edward Spalding, 555 Maple Ave. W., Bir- 
mingham, Mich. Marcus L. Ward, 1306 Cambridge Road, Ann 
Arbor, Mich.; President-Elect A. D. A. 


(Signed) Harotp J. Leonarp, Chairman, 
Srertinc V. Mean, Secretary, 
Organization Committee. 


III. EDUCATION® 
Alvin W. Bryan, D.D.S., Jowa City, Iowa 


Chairman, Committee on Education*® 


In view of current proposals concerning dental education and 
with desire to spur the profession into such activity as may coun- 
teract these untoward influences, we wish to submit the following: 


Resolutions 


Whereas, the profession of dentistry is on the threshold of a 
new century of its development and growth, and 


5For address to the College, see page 301, this issue. 
®The other members of this Committee (1938-39): J. T. O’Rourke, F. W. 
Hinds, L. M. Waugh, R. S. Vinsant, Harry Lyons, J. E. Aiguier. 
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Whereas, the study and report of the needs of dental educa- 
tion and dental practice made by the Survey Committee of the 
American Association of Dental Schools has pointed out vast 
opportunities for dentistry in the field of health service, and 


Whereas, the formation of the Council on Dental Education 
and its announcement of a sound program of dental education 
sets the stage for an epochal advancement in education and prac- 
tice, and 


Whereas, suggestions are being offered for new ventures in 
education and practice that are not in keeping with the high 
standards already attained, therefore, be it 


Resolved, that the American College of Dentists go on record 
as being opposed to any plan of dental education or dental prac- 
tice which represents retrogression rather than progress, and 
which seeks to provide various levels of health service for dif- 
ferent economic sections of the public. And be it further 


Resolved, that the American College of Dentists extend its 
support for any plan or effort to solve the problem of health 
service to the masses which is based on a continuation of the 
highest ideals of professional practice and tradition. 


IV. LEGISLATION 


B. Lucien Brun, D.D.S., Baltimore, Md. 


Chairman, Committee on Legislation’ 


The Committee on Legislation, endeavoring to determine what 
specific duties it was supposed to perform, first studied and re- 
viewed carefully the reports of previously appointed legislative 
committees of the American College of Dentists, desiring to 
familiarize itself with what had been attempted and intending to 


*The other members of this Committee (1938-39): W. N. Hodgkin, W. A. 
McCready, G. S. Vann, Marcus L. Ward. 
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carry on from that point any worthy program that had been in- 
augurated and not completed. In our inexperience, it was felt 
that this would be a proper approach to prevent aimless en- 
deavors, resulting in an eventual inactive and perfunctory report. 
As further consideration was given the matter of legislative com- 
mittee duties, it became evident to the present Committee that, 
since no specific problems had been undertaken by any previous 
legislative committees nor had any definite duty been assigned 
to them, the reports therefore did not contain any specific unfin- 
ished undertakings. Nor were the recommendations made by pre- 
vious committees of such a character as would warrant, in our 
opinion, any serious consideration, as they contained either sug- 
gestions that could not have been practically applied for the bet- 
terment of the College or the profession, or, if a program had 
been formulated that would eventually have made some of these 
recommendations possible, the expense to the College for legal 
counsel and advice would have been a very large one, and in the 
final analysis would have given to the College a practically value- 
less mass of material. 

Since the American Dental Association, from whose ranks we 
draw our membership, maintains a professional legal staff in 
addition to active committees on Legislation and on Process Pat- 
ent, which committees are constantly dealing with legislative mat- 
ters in the Congress and in the different states (when requested 
to participate), and, too, as each state dental society has its legis- 
lative committee and, in the majority of cases, legal counsel as 
well, the necessity for an active legislative committee within the 
American College of Dentists appears to this Committee to be 
questionable. 

After giving consideration to these several phases of the dental, 
legal and legislative set-up of the nation, and at the same time 
recalling the objectives of the College as we understand them 
to be, we felt that the only possibility of work by this Committee 
would be to endeavor to correlate, in a very incomplete and sim- 
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ple way, such material as has been accumulated by the American 
Dental Association and the several state societies, if such mate- 
rial could have been made available to the College and a legal 
staff provided to work in conjunction with its Legislative Com- 
mittee to develop such a correlated report, all of which seems 
to your Committee not only a most impractical, but an actually 
impossible task. Furthermore, if the Legislative Committee 
should presume to make such a report without the aid of ex- 
perienced legal counsel, such recommendations would have little 
weight with the College and would receive even less considera- 
tion from the authorities of the American Dental Association. 

Therefore, assuming that the American College of Dentists 
is an honorary organization in the true sense, whose principal 
objectives are the development of educational and cultural de- 
tails, we wish to report that after giving the subject careful con- 
sideration our conclusion is that for the American College of 
Dentists to have an active Committee on Legislation does not lend 
itself to the aims and purposes of the College—nor the Legisla- 
tive set-up of the dental profession and we therefore recommend 
that the Legislative Committee as such be discontinued as a regu- 
larly appointed committee of this organization. 


V. ORAL SURGERY’ 


Malcolm W. Carr, D.D.S., New York, N. Y. 


Chairman, Committee on Oral Surgery’ 


The Committee on Oral Surgery, during the past year, has 
continued the study of a number of problems selected for inves- 
tigation. These problems in general relate to the practice of oral 
surgery as a specialty of dentistry and may be summarized as 
follows: 


*For address to the College, see page 295, this issue. 
®The other members of this Committee (1938-39): E. R. Bryant, J. R. Cam- 
eron, C. W. Freeman, W. I. Macfarlane. 
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Practice: 


(a) The present status of the practice of oral surgery as a 
specialty of dentistry, particularly in relation to the 
scope and limitation of work. 


(b) The present tendency of medicine in certain localities 
to attempt to dictate the limitations of oral surgery 
as a specialty of dentistry, and to transfer oral surgery 
to the practice of medicine (surgery). 


(c) The present need for increasing the number and qual- 
ity of oral surgical societies, particularly regional so- 
cieties. 


(d) The desirability of certification of specialists in oral 
surgery. 


Hospital Dental Service: 


(a) The oral surgical service as an integral part of modern 
hospital organization; a systematized plan of manage- 
ment based upon minimum standards of service. 


(b) Internships in oral surgery. 


Education: 

(a) Survey of undergraduate curriculum. 

(b) Survey of graduate and post-graduate courses in oral 
surgery. 

Journalism: 


Creation of a Journal of Oral Surgery. 


Legislation: 
(a) A study of the education laws of each of the forty- 
eight states, as the law applies to the practice of oral 
surgery as a specialty in dentistry. 
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(b) Astudy of the advisability of qualification of the den- 
tist to sign a certificate of death under appropriate 
circumstances. 


6. Medico-legal: 

(a) A study of court decisions relative to malpractice suits 
in which a dentist or oral surgeon has been named as 
defendant, and compilation of a file of medico-legal 
abstracts. 

(b) A study of the desirability of establishing a Bureau of 
Legal Dentistry and Legislation. 


The Committee has attempted during the past year to formu- 
late certain basic problems for investigation (alluded to above) 
and then to select certain of these problems for intensive study. 
Furthermore, the Committee has established a policy of attempt- 
ing to make effective progress by the solution of one or two of 
these problems each year rather than to keep a large number of 
subjects under actual consideration at one time. However, the 
nature of several of the studies require more or less continuous 
study over a period of years, or indefinitely, therefore, it will be 
necessary to compile data concurrently for a longer period of 
time, and to devise a plan for the effective culmination of this 
more extensive phase of the work. 

The Committee has already made reference in previous re- 
ports to a number of problems listed herein, although it has not 
made formal recommendations to the College regarding them. 

Further consideration has been given to the need for a Journal 
of Oral Surgery. Previous reports have indicated that such a 
journal would probably be self-supporting and, is actually de- 
sired by a large number of oral surgeons. Although the College 
could not appropriately sponsor such a journal, the Committee 
believes that acceptance by the College of this opinion regarding 
such a journal may possibly stimulate support for a Journal of 
Oral Surgery. 
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The Committee favors a National Board of Oral Surgery, the 
purpose of which would be to formulate standards of prepara- 
tion for those wishing to be certified as proficient in oral surgery. 

In accordance with the now established policy of the Com- 
mittee on Oral Surgery, specific problems will be studied each 
year with the purpose of making some definite recommendation 
to the College at each annual convocation and, at the same time, 
a number of concurrent studies will be pursued over a longer 
period of time, which will eventually be reported upon in the 
form of a complete survey. 


VI. RESEARCH” 


Albert L. Midgley, D.D.S., Providence, R. I. 


Chairman, Committee on Dental Research" 


It is a pleasure to report for the Committee on Dental Re- 
search upon its accomplishments during the past year. 

As stated in former reports, the activities of the committee 
have been confined solely to three projects: (1) The William 
John Gies Award for outstanding achievement in research, (2) 
The William John Gies Grants-In-Aid and Fellowships, and 
(3) The attainment of an effective medico-dental relationship. 

Since the St. Louis Convocation, the committee convened in 
Chicago, February 12, 1939, in Cleveland, March 17, 1939, and 
in Milwaukee, July 15, 1939. These meetings were held with 
the hope of further developing a mechanism, in the promotion 
of each of the items above mentioned, which might serve as a 
standard whereby future deliberations of the committee would 
be more or less routine in character. 

The sub-committee on awards, at the outset, adopted a policy 


For address to the College, see page 340, this issue. 

The other members of this Committee (1939): W. D. Cutter, P. C. Kitchin, 
J. E. Gurley, A. B. Luckhardt, L. M. S. Miner, P. J. Hanzlik, Irvine McQuarrie, 
L. R. Main, A. M. Schwitalla. 
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of making haste slowly with the view of avoiding the waste of 
false starts and unforeseen pitfalls. It has given concentrated 
thought and attention to the values of awards, and their conclu- 
sions have been studied very carefully by the entire Committee 
on Dental Research. The committee definitely decided that the 
time and place of the bestowal of the award shall be within the 
discretion of the Research Fellowship Board; that the award 
shall be in the form of a suitably inscribed citation; that travel- 
ing and all other expenses incidental to the bestowal of the award 
shall be met by the American College of Dentists; and that a 
permanent record of all citations so awarded shall be effected by 
the publication of the same in the Journal of the College. The 
committee is convinced that no stipulations should be made as to 
the frequency of the bestowal of the award. They shall be 
granted for meritorious service, as conditions may warrant. The 
first award will be made at the Centenary Celebration, which is 
to be observed in Baltimore, Maryland, in March, 1940. 

Dr. Arno B. Luckhardt and his able sub-committee have given 
much time and thought to the development of regulations and 
other items incident to Research Fellowships and Grants-In-Aid. 
With the hope of giving his splendid outline wide publicity, 
copies thereof were mailed to the non-proprietary dental jour- 
nals, the Journal of the American Medical Association, various 
prominent Foundations, the International Association for Den- 
tal Research, and to the Deans of the Medical and Dental 
Schools in this country and Canada. 

Through intensive study, emphasis has been given to improve- 
ment of the medico-dental relationship. The epitome of replies 
received from medical and dental deans to the communication 
from the Committee on Dental Research, last fall, has been 
further revised and condensed by Dr. Lloyd E. Blauch. His 
summary emphasizes very clearly that there is practically no 
serious difference of opinion or motive as to the objects which 
we are seeking. It is obvious, too, that the medical and dental 
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deans, as a group, are ready and willing to go hand in hand in 
the solution of the interrelated problems of medicine and den- 
tistry. The compulsion of that task was constantly upon us, and 
at no point was there shown the slightest desire to do anything 
but discover the best means to attain this objective. There is an 
undertone of high respect and of enthusiasm for that which the 
committee is trying to do. This is decidedly encouraging. 

The committee has adopted the philosophy of taking the mid- 
dle of the road in its travel, striving to have in mind, and to make 
a sound application of the rule of reason and common sense. 
Whether the dental degree should antecede the medical degree 
or be superimposed upon the latter appears to be the beginning 
of the end of the discussion. The suggestions of serious-minded 
men and of faculties of medical and dental schools, must be 
given earnest attention, for, only through that channel may en- 
lightenment come to all. Even the views of those who feel that 
the dental hygienist should be a species of a hybrid dentist, and 
that dental mechanics should supersede those fully qualified 
through what is done by the skilled hand working in assured har- 
mony with the instructed mind, should not be cast aside. Whether 
the content and quality of the present setup, the material at 
hand, the accomplishments of 100 years of men educated and 
trained to become dentists, the training in the biological sciences, 
and achievements in the attainment of digital skill, form a satis- 
factory foundation for continued wholesome and vigorous pro- 
fessional growth, is a question that should be properly deter- 
mined through a meeting of the minds of physicians and den- 
tists, medical and dental educators, and others who have a clear 
perception of our problems. Let those, who will, experiment. 
Let us support them in their experiments, but have constantly 
in mind, that some things may be ideal in theory but are not 
always attainable in practice. 

Serious consideration was also given to the distribution of 
funds from the $25,000 allotted the Committee on Dental Re- 
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search by the College. It has been voted to request the Board 
of Regents to grant $5,000 for the use of the Fellowship Board 
for the year 1939-40; also, to devise ways and means whereby 
funds from the College for the use of the Committee on Dental 
Research may be maintained and augmented. 

The Committee on Dental Research, rather than confine them- 
selves to their own views and opinions, opened the doors to men 
of vision and ability upon whom they could rely for inspiration, 
encouragement, guidance and information in each phase of their 
work. It gives us pleasure to add to this formal reading of the 
result of our labors, that we are most fortunate in having in our 
midst men of the dental and medical professions, though not 
members of our committee, who have devoted themselves un- 
selfishly to the solution of our problems. The Committee on 
Dental Research is deeply indebted and expresses its apprecia- 
tion to Drs. Lloyd E. Blauch of Chicago, Otto W. Brandhorst 
of St. Louis, Herbert E. Phillips of Chicago, Charles E. Rudolph 
of Minneapolis, Harold S. Smith of Chicago, and Frederick C. 
Waite of Cleveland. Likewise, the appreciation of the committee 
is extended to the members of the Cooperating Committee ap- 
pointed by the International Association for Dental Research, 
Drs. Alvin W. Bryan of Iowa City, Frank H. Cushman of Bos- 
ton, and Thomas J. Hill of Cleveland, who gave generously 
of their time, ability and effort in the work of our committee. 
All of these mentioned are recognized as sincere and devoted 
students of dentistry and of professional problems. 
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Asstract oF Minutes, Ap-Inrertm MEeEtinG oF Boarp oF 
REGENTs, 1939-40, Series No. 1 
Hore Pennsytvania, New York Ciry, 


DECEMBER 3, 1939 


OTTO W. BRANDHORST, D.D.S., Secretary 
St. Louis, Mo. 


Morning Session: Present, 8. Minutes of sessions in Mil- 
waukee read and approved. Report of Officers: President, theme 
for year: “Dentistry’s Centennial: Progress and Opportunity”; 
President-elect, report accepted; Secretary: The deaths of the 
following Fellows reported: T. L. Grisamore, Chicago, I]., Oct. 
16, 1939; F. M. Hight, Houston, Tex., Aug. 6, 1939; Wm. H. 
McCracken, Detroit, Mich., Sept. 12, 1939. The secretary re- 
ported that up to Dec. 1, 1939, 480 ballots on the change in the 
constitution had been received; 465 of these were for the pro- 
posed change; 12 were opposed and 3 ballots were defective. 
Number of votes required for a change in the constitution, 414 
(a majority of the voting membership); balloting was declared 
closed and the constitutional amendment declared passed. 

Assistant secretary reported on the activities of the various sec- 
tions and committees. Report accepted. 

Treasurer’s report: Report showed balance on hand as of 
November 30, 1939, $24,565.97 plus securities $5,000 (par 
value). 

Editor’s report: Report received with suggestions for plans for 
publishing reports from sections. 

Afternoon and Evening Sessions: Present, 8. Report on Cen- 
tennial meeting at Baltimore by E. W. Swinehart. Report ap- 
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proved. Program for American College of Dentists’ convocation 
on Sunday, March 17, 1940, at Baltimore, presented by secretary. 
Approved. 

The secretary reported that correspondence with Secretary 
Moulton of the American Association for the Advancement of 
Science indicated their interest in dentistry but urged greater 
membership. The secretary was instructed to urge upon all Fel- 
lows to become members of the American Association for the 
Advancement of Science. 

Regents’ Meeting: Voted that Regents hold meeting in Chi- 
cago on Feb. 11, 1940. 


MINuTEs OF THE FourtH ANNUAL MEETING oF SECTIONAL 
REPRESENTATIVES, AS GUESTS OF THE NEw York SECTION, 
Hotet Pennsytvania, New York, 

DECEMBER 3, 1939 


OTTO W. BRANDHORST, D.D.S., Secretary 
St. Louis, Mo. 


The representatives’ meeting was held in the Southeast Ball- 
room of the Hotel Pennsylvania, New York City, on Sunday, 
December 3, 1939, with about fifty (50) persons present. After 
a delightful luncheon, with good fellowship abounding, Dr. Wm. 
J. Gies, Chairman of the New York Section, extended greetings 
and presented Dr. A. W. Bryan, President of the American Col- 
lege of Dentists. Dr. Bryan in turn presented Dr. Arthur H. 
Merritt, President of the American Dental Association and im- 
mediate past-president of the American College of Dentists. 

Dr. Merritt spoke on the opportunities of the College, stress- 
ing the desirability of sections maintaining a year-round interest 
and contact in College affairs and the possibility of publishing 
section activities in the Journat. He urged that the President 
attend as many section meetings as possible for the stimulation 
of the interest of the members as well as for his inspiration. Dr. 
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Merritt stressed the importance of dentistry’s centennial and 
urged all to attend. He stated that March 11, 1940, had been 
selected as the date for nation-wide dinners by the profession in 
commemoration of dentistry’s centennial as well as to arouse in- 
terest in the celebration at Baltimore the following week. 

The minutes of the representatives’? meeting held in Chicago 
on February 12, 1939, were read and approved. President Bryan 
then called upon the several section representatives, who re- 
sponded as follows: 

Maryland Section—Earl W. Swinehart: Dr. Swinehart stated 
that the Maryland Section had been busy with the centennial 
plans and every man was assigned to duty. 

Minnesota Section—Chas. E. Rudolph: Dr. Rudolph stated 
that Socio-Economics had been stressed by their section during 
the past year. He expressed the hope that the proceedings of 
their meeting might be published in the near future. 

Washington, D. C., Section—Luzerne Jordan: Dr. Jordan 
stated that many of their members were busy making proper con- 
tacts with the government, but urged that wherever possible, per- 
sons should obtain desired information from properly authorized 
committee. He stated progress had been made in regard to the 
plaque for Dr. Rodriquez. 

Illinois Section—Harold §. Smith: Dr. Smith urged the early 
publication of committee reports in the JourNaL to arouse the 
interest of the members in College activities. 

New England Section—A. L. Midgley: Dr. Midgley stated 
that medico-dental relationship had been their theme of activity 
for several years and reported progress. 

Pittsburgh Section—E. G. Meisel: Dr. Meisel reported that 
the Pittsburgh Section usually outlined its program for the year 
and assigned activities to members, their plan being to supplement 
the American College of Dentists’ activities. 

Wisconsin Section—G. W. Wilson: The secretary read a re- 
port for Dr. Wilson, who was prevented at the last moment from 
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attending. The report indicated that the matter of Prosthetic 
Dental Service was the subject of special interest in their Section. 

St. Louis Section—O. W. Brandhorst: Dr. Brandhorst stated 
that the St. Louis Section, too, was especially interested in the 
prosthetic problem. He also took the opportunity to present an 
outline of the program for March 17, 1940, at Baltimore. 

New York Section—L. M. Waugh: Dr. Waugh expressed 
the appreciation of the local section for the meeting of the Re- 
gents and representatives. He stated that their section had been 
especially interested in journalism and graduate instruction. 

All representatives brought greetings from their respective 
sections. Meeting adjourned at 3:45 p. m. 


THE CENTENNIAL OF AMERICAN DENTISTRY’ 
ARTHUR H. MERRITT, D.D.S.? 


President of the American Dental Association 
New York, N. Y. 


On March 17, 18, 19 and 20, 1940, in the City of Baltimore, 
under the auspices of the American Dental Association, Ameri- 
can dentistry will celebrate the centenary of its birth. This should 
prove to be an epoch-making event in its progress. Never in the 
life of any living member of the profession will there be an 
occasion of like importance. Already, plans are under way to 
make this a memorable affair. A program is being prepared that 
will be unique. 

On Sunday, March 17th, the American College of Dentists, 
in cooperation with several other dental organizations, including 
the American Dental Association, American Association of Den- 
tal Schools, American Association of Dental Editors, the Inter- 


*Published simultaneously in the Journal of the American Dental Association, 
State journals and local bulletins. 
?This is the second in a series of articles being written by President Merritt. 
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national Association for Dental Research and Omicron Kappa 
Upsilon, will put on a program showing the steps by which den- 
tistry in this country has advanced to its present high standing. 
These will be represented by Organization, Journalism, Educa- 
tion and Research. 

In each of the several scientific sections to be held on March 
18, 19 and 20, three essayists, chosen for their known qualifica- 
tions for the assignment, will present papers. Each has been se- 
lected as representative of the best in his field. Men of high 
distinction, outside of the profession, will address the general 
assembly. 

On two of the three evenings, a pageant depicting the history 
and progress of dentistry will be presented. Rehearsals are now 
under way to make this an outstanding feature of the celebration. 

Attendance at the meeting in Baltimore should be an unfor- 
gettable experience, one which no dentist, interested in the his- 
tory and progress of his profession, can afford to miss. 

This centennial celebration has two main objectives, the first 
of which is to acquaint the members of the profession with the 
travail, birth, development and progress of American dentistry. 
It is an inspiring record. Beginning as a mere craft, dentistry 
has in the brief space of one hundred years developed into a pro- 
fession recognized throughout the civilized world for its excel- 
lence. It has made health service its goal. It has transformed an 
occupation for livelihood into an occupation for service. To the 
world, it has given the greatest boon within the gift of man— 
surgical anesthesia. These facts should be reemphasized to the 
members of the profession for their inspiration and encourage- 
ment. In order that this may be done, plans are being considered 
for simultaneous celebration of our centenary by every dental 
society in the United States on March 11. This will add greatly 
to the interest of the occasion and make possible the participation 
of those who may not be able to attend the celebration in Balti- 
more. 











72 ARTHUR H. MERRITT 


Ww 


The second, and equally important objective, is to take advan- 
tage of the opportunity which the occasion offers, to inform the 
public of what dentistry has achieved in the past, the service it is 
prepared to give in the present, and its plans for the future. It 
should, in a word, be made the occasion for widespread publicity. 
Never was there provided a better opportunity. Jt must not be 
allowed to go by default. To do this properly, funds in con- 
siderable amounts will be required. With a view to paying some 
part of this cost, and at the same time give greater publicity to 
the event, commemorative stamps will be sent to the members 
of the profession by the committee having the celebration in 
charge. Purchase these stamps when they arrive and affix them to 
your letters as you do the relief stamps. Send in your dollar or 
as much more as you can. The cost will be trifling compared to the 
educational value of the plan. Also publicize dentistry’s centen- 
nial among your patients. Tell them of what American dentistry 
has accomplished in the first century of its existence. And lastly, 
make your plans now to attend the four days’ celebration in Bal- 
timore next March. With your cooperation—you who are one 
of the 45,000 who make up the membership of the American 
Dental Association—our centennial celebration can be made an 
unqualified success—a memorable event in the history of Ameri- 
can dentistry. /t needs only your cooperation to make it so. 














EDITORIAL 


OrteENTATION THROUGH DentTaL History 


Dentistry in its present stage as an autonomous profession 
is distinctly an American accomplishment. Throughout the 
world this is credited, even among those leaders of variant polit- 
ical ideologies who scoff at the social and economic accomplish- 
ments of the United States. This being true, it is strange to 
encounter practitioners who manifest concern and discontent as 
to their status and prestige in the family of professions, or to 
hear the oft-repeated statement that “dentists as a group exhibit 
an inferiority complex.” 

If such concerned individuals are numerous, or the observa- 
tions as to group behavior accurate, it would appear likely that 
we have failed widely in one phase of orientation of those enter- 
ing the profession. It seems possible that in concentrating on 
development of the highest technical standards we may have 
overlooked the tremendous value of dental history in orienta- 
tion of the individual and in obviating an erroneous attitude 
which neither begets self-respect nor serves as a suitable founda- 
tion on which to build real prestige. 

There has been far too ready acceptance of the false idea 
that the early history of the profession yields solely a succession 
of mechanical operators. The truth is, as evidenced by a broader 
study of dental and of contemporary history, that the dental 
profession has run a course somewhat parallel with that of medi- 
cine; naturally not so broad in its scope of service and therefore 
not of as prompt prestige in community life, but nevertheless 
a parallel course in its more restricted field. The contrast is that 
medicine has studied all phases of medical history in its develop- 
ment with appreciative interest whereas the concerned individual 
in dentistry has apparently sought a studied evasion of dental 
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history as if fearful of its story. Like the poet’s man of achieve- 
ment “he despises those rungs by which he did ascend”. Actually 
the phases of either profession are but accurate indices to the 
national cultural conditions of any period examined. 

Much erroneous interpretation in dental history may be at- 
tributable to the examination of remnants of a period, usually the 
most unsavory remnants at that, with no study of the contem- 
porary setting from which they were taken, but contrasted solely 
with standards of today. Drawings and etchings of crude extrac- 
tions or descriptive bits of operative procedure are noted with 
revulsion but often without the realization that in the Middle 
Ages a large portion of the healing art became the habitué of 
the street corner and the market place. And yet we know the 
profession was one with medicine, of the same noble lineage, 
and that dental relief, and often restoration, engaged the interest 
and attention of practically every prominent figure in medical 
history. 

Again in our own Colonial period are we prone to read those 
precious bits of history in newspaper announcements, frequently 
the only clues to identity and movements of these desultory 
practitioners, and stamp them unworthy progenitors because of 
immediate contrast with ethical and clinical standards of today. 
For a true perspective some of the customs and crudities of 
Colonial life must be borne in mind. A fair picture can scarcely 
be gained by reading alone from the Virginia Gazette that Dr. 
John Baker, on his arrival in Williamsburg in 1772, announces 
his Anti-Scorbutic Dentifrice will “eradicate the scurvy, be it 
ever so bad”. It is well, for more accurate evaluation, to scan 
contemporary press announcements and note Dr. John Tennant’s 
Seneca Rattle Snake Root advanced as a panacea for the fevers 
of the tidewater country, or a prominent attorney advising that 
he “intends to collect more money or do less business”. Many 
other items will yield the hint that a dental announcement at 
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which many feel shocked is but an index to the forthright and 
often crude customs of the period. In truth, both Drs. Baker 
and Tennant were highly esteemed in the Colony and the latter 
of such interest as to be the subject of an intended biography. 

Nor is it broad historical study to look askance at the guarded 
operative procedure and patents of the early dental practitioners 
without some knowledge of the “Vaccination Trust” with which 
medicine was beset over the same period. We have a ready ear 
for the cry of the prominent early dentist against the “gasconad- 
ing charlatan” without hearing the like plaint of the contem- 
porary ethical physician against the “quacks, arcanums and bed- 
side banditti’”. 

If there were lacking an abiding conviction that medicine is 
one of the noblest endeavors in which man may engage, the 
above use of the medical background might be held in question- 
able taste. But there is as strong persuasion that the study of 
dental history is meaningless, save against the coincident medical 
and general cultural background. If we take pride in the prog- 
ress and development of our nation, in that nation’s advances in 
public interest, we can take no less ordinate pride in the develop- 
ment of one of its most distinctive accomplishments. 

The renaissance of interest in dental history, as evidenced 
by exhaustive study and excellent volumes on the dental histories 
of a few of the states, is one of the most hopeful trends to be 
noted in the profession. And the year ahead, with the Dental 
Centenary Celebration, should give further impetus to that in- 
terest. It should be possible then to lend emphasis and convic- 
tion to the fact that at the very time when the nadir of dental 
standards, measured by contemporary curves, was reached in this 
country the profession was yet so rich in leadership as to achieve 
its greatest accomplishments. The horde of untrained operators 
who, with no legal barriers to prevent, proclaimed themselves 
dentists in the depression during Jackson’s second administration 











376 EDITORIAL 


brought an intolerable situation which but quickened the aims of 
the illustrious group who sought to establish dental education, 
dental literature and dental organization. 

The history of the period may be studied with benefit not 
only by the individual lacking orientation as regards appreciation 
of his profession. It may be studied with equal profit by those 
charged with responsibility in the profession. All situations that 
have been faced or will be faced are the results of historical 
developments; patient and intelligent action demands a conscious- 
ness of development and trends. —W.N. H. 


CORRECTION 

In the September issue of the Journal, page 283, appears a 
notice concerning the volume on Dental Caries. This was said 
to be one of the projects resulting from the Centenary celebra- 
tion. This is an error. The development of this volume has 
been under consideration by the Research Commission of the 
American Dental Association and others for a considerable time. 
The work was finally inaugurated through a special committee 
under the direction of the Research Commission, but appointed 
by the Trustees of the American Dental Association. Further 
statement concerning the personnel of the committee and the 
volume appears in this issue under the title, “Book Review.” 


CORRECTION 

In the June issue of the Journal, page 157, appears this 
statement: “The secretary of the Institute is president of the 
laboratories which are publishing the new proprietary journal, 
Cal.” Although this information was secured from an apparently 
reliable source, it has later been determined that the president, 
Major W. S. Rice, of the laboratory publishing Cal, is in no way 
associated with the Dental Institute of America. Also, on page 
155, line 9, June issue of the Journal, the number reading 33 
should read 211. —J.C.B. 
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The following items of information are very interesting. They 
have been developed as a part of the publicity leading up to the 
Centenary Celebration to be held in Baltimore in March and are 
submitted herewith with the thought of showing that these men 
in our early history had a vision reaching far ahead. Further, it 
is a correct vision based upon true philosophy and philanthropy. 
We should read it now understandingly and appreciatively.—Ed. 


INFORMATION CONCERNING THE AMERICAN SOCIETY 
oF DEenTAL SURGEONS 


SOLYMAN BROWN, M.D., Secretary 
(American Journal of Dental Science, Vol. I) 

Among the primary objects kept steadily in view by the pro- 
jector of this society and his professional coadjutors, may be al- 
leged, first: The Public Good, resulting from the united efforts 
of the most distinguished and enterprising practitioners in the 
United States, aided by those of other countries, in settling the 
best methods of practice in all forms of dental disease. 

* * * * * * * * * * 

How much soever may be done by isolated individual effort 
to acquire personal distinction and emolument, benefiting a nar- 
row circle of patients, the true philosopher and genuine philan- 
thropist embraces within the scope of his vision a wider horizon. 
Leaping with benevolent dexterity from the circle of selfishness, 
he stands erect in the unlimited dominions of Truth and Charity, 
performing the appointed duties of his sublunary existence for 
the benefit of mankind. Not so with those who contract them- 
selves like the tortoise within their own shells, and make no ex- 
cursions except for booty. 

* * * * * * * * * * 


A second object of the projectors of this society is to embody 
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all regular and worthy dental practitioners throughout the United 
States, in a properly organized fraternal association for the sup- 
pression of quackery and imposture. 
* * * * * * * * * * 
To this end it will be the constant effort of the members of 
the American Society of Dental Surgeons to bring within their 
fraternity all those deserving individuals in every section of the 
country who are desirous of introducing true theory and honor- 
able practice into the profession. 
* * * * * * * * * * 
In the second place: The encouragement of genuine merit and 
well-intended effort in the cause of humanity will have the effect 
of sustaining a respectable class of dental practitioners, to whom 
alone the public will, in time, learn to look for relief in dental 
diseases. Hitherto, the community has been almost wholly unin- 
formed as to the comparative competency of the several classes 
of professed surgeon dentists. This society will have power to 
establish lines of demarkation between the truly competent and 
the mere pretenders to dental knowledge. Such as deserve the sup- 
port will be sustained and encouraged by the combined influ- 
ence of the entire dental association in the United States, insomuch 
that the simple fact of membership will constitute a passport to 
public favour. 
* * * * * * * * * * 
In the third place: The elevation of the profession from the 
condition of scattered individuals to the rank of an organized 
association, recognized by the laws of the land, and acknowl- 
edged by similar bodies among the other professions, will be 
one of the earliest effects of the formation of the American 
Society of Dental Surgeons. 
* * * * * * * * * * 
The subject of conferring the degree of dental surgery has 
engaged the early attention of the society and the committee 
appointed to prepare the diploma and its appropriate seal has 
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already nearly completed its task. Every member of the society, 
honorary as well as active, will be entitled to a diploma by paying 
into the treasury a stipulated sum, to be used for the benefit of 
the society. Although the simple act of conferring a scientific 
degree does not of itself impart any additional knowledge, it 
may be made at least an evidence of knowledge already acquired 
by theory and confirmed practice. 

The encouragement of dental colleges like that in successful 
operation at Baltimore is a favourite object of this society, con- 
sidered as one of the means of accomplishing the great objects of 
the association. Whether the society will organize a college of its 
own, or merely encourage the formation of several in various 
sections of the Union, remains yet to be determined. There cannot 
exist a doubt, that the constant demand for properly educated 
dental practitioners in twenty-six states, besides several terri- 
tories soon to become states, will require more than one dental 
college as soon as this mode of professional education shall be 
generally pursued. When we reflect that the necessities of the 
community will require at least one dentist to every four physi- 
cians throughout the land, in order to counteract the luxurious 
habits, the hereditary tendencies, and the inveterate negligence 
of the inhabitants on the score of cleanliness of the teeth, we 
arrive at the necessary conclusion that schools of dental instruc- 
tion will be demanded in the ratio of at least one to four, com- 
pared with those of general surgery and medicine. 

The dental magazine already established, being the first pub- 
lication of the kind in any age or country, so far as history in- 
forms us, has received the decided approbation of the society, 
with the assurance of its constant support. Although the con- 
ductors and original projectors of the American Journal of Den- 
tal Science were quite willing to resign the publication into the 
hands of the society that body was disposed to decline the trans- 
fer, believing that the periodical would be best conducted on its 
present plan, modified perhaps, on the appearance of the second 
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volume, so as to assume the form of a quarterly instead of a 
monthly publication. 
xx * * * * * * * * * 

But thus far I have spoken only of disqualifications, which has 
prepared the way for answering directly the question before us: 
“What are the essential qualifications for membership in the 
American Society of Dental Surgeons?” 

Respectable talents; creditable acquirements; professional in- 
tegrity; and a good moral character. These four requisites are 
esteemed indispensable to a useful performance of the difficult 
and delicate duties of the dental surgeon, and all these, there- 
fore, will be deemed essential to a fellowship in this association. 








NOTES AND COMMENTS 
AMERICAN AssocIATION OF DENTAL EpiTors 


The American Association of Dental Editors, in their meeting 
in Milwaukee, showed an advance in understanding and spirit 
and manifested an increased desire to be of use to the profession 
of which they are the literary part. An all-day meeting with 
dinner and an evening program was held, during which time 
many papers on different subjects pertaining to dental literature 
were presented and discussed. 

It is interesting to note the growth that has taken place in 
the comparatively few years, both from the standpoint of mem- 
bership and of understanding. In January, 1932, the member- 
ship was 49, representing 49 periodicals; in July, 1939, the mem- 
bership was 260, representing 93 periodicals. Quoting from Presi- 
dent McBride’s address: “In January, 1932, there were 89 pub- 
lications under professional control and 26 privately controlled. 
Today there are 115 under professional control and 18 privately 
controlled; of these 18 not under professional control, two-thirds 
are conspicuously house organs, advertising pamphlets, or labo- 
ratory organs.” 

The association has gone ahead with its work, developing a 
Code of Abbreviations for the titles of periodicals and a uniform 
method of making bibliographic references. This, in itself, is a 
great advance due to the ease with which readers will be able 
to connect up a current article with one of earlier appearance. 
Much time has been given to the work involved in the editor’s 
job, so that when and if the time comes, that more funds can 
be provided we will have within our profession a literature sec- 
ond to none. 

Officers elected for the current year are: Harold J. Noyes, 
Chicago, President; Grace R. Spalding, Birmingham, Mich., 
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Vice-President; Otto W. Brandhorst, St. Louis, Secretary-Treas- 


urer. 
*x > * 


CoMMITTEE ON THE Witu1aM J. Gres ENDOWMENT FunND For 
THE JOURNAL OF Dentat RESEARCH 


This committee is proceeding at a rapid pace with its work. 
Starting with an original committee of eleven, the committee 
has grown, including the secretary of each state society, with a 
committee of three appointed within each state, augmented by 
one member of the College within each state, and in addition, 
we have asked the trustees of the American Dental Association 
each to lend a helping hand within his district. This gives us a 
large committee, out to raise, in round figures, $27,000 to com- 
plete the Endowment Fund for the Journal of Dental Research. 

One member alone has turned in over $500 in cash and 
pledges. If each one of the committee will work as diligently 
we will see the fund completed. We hope every member of the 
profession will be interested to the extent of a nominal contri- 


bution. 
* -* x 


DentaL CENTENARY CELEBRATION 


The College and the entire profession are now looking for- 
ward to the Centenary Celebration to be held in Baltimore, Md., 
March 17, 18, 19 and 20, 1940. This should be the occasion 
of a great celebration on the part of the profession. We now 
have 100 years of experience and experiment back of us. We 
have 100 years on which to base the autonomy of our profes- 
sion. We have 100 years of service to the public and in which 
we have seen the profession grow from a thing with a mechani- 
cal genius through art and into a scientific field. We ought to be 
glad and we will show that satisfaction at the celebration in 
Baltimore. 
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Sus-SEcTION ON Dentistry—A. A. A. S. 
CoLtumBus MEETING 


The Executive Committee of the Section is composed of 
Dr. J. L. T. Appleton of Philadelphia, Dr. T. J. Hill of Cleve- 
land, and Dr. Paul C. Kitchin, Secretary, of Columbus. 

The personnel of the local committee of arrangements is Dean 
W. D. Postle, chairman; Dr. C. O. Boucher, Dr. R. D. McFar- 
land, and Dr. Paul C. Kitchin. The following program will be 
provided and all Fellows are invited to attend: 


PROGRAM 


Saturday, December 30, 1939, 9:00 a. m. 
Room 102, Derby Hall, Ohio State University 


1. Reduction of Experimental Rat Caries by the Addition of Fluorine 
to the Diet. Sidney B. Finn, School of Medicine and Dentistry, Uni- 
versity of Rochester, Rochester, N. Y. 

2. Reduction of the Solubility of Enamel and Dentin by Fluorine. 
J. F. Volker, School of Medicine and Dentistry, University of Rochester, 
Rochester, N. Y. 

3. The Effect of Fluorine on the Formation of Acids by Mouth Bac- 
teria. B. G. Bibby and Mary Van Kesteren, School of Medicine and Den- 
tistry, University of Rochester, Rochester, N. Y. 

4. Inhibition of Experimental Dental Caries by Fluorine in Desali- 
vated Rats, and Related Studies of the Salivary Glands. Virgil D. 
Cheyne, School of Medicine and Dentistry, University of Rochester, 
Rochester, N. Y. 

5. A Method of Repositioning the Mandible in the Treatment of 
Temporo-Mandibular Joint Lesions. B. N. Pippin and A. J. McCul- 
lough, School of Dentistry, Washington University, St. Louis, Mo. 

6. Physiology of an Ovarian Dermoid Containing Teeth. Rudolph 
Kronfeld, Foundation for Dental Research of the Chicago College of 
Dental Surgery, Chicago, Ill. 

7. The Inhibitory Action of Synthetic Wetting Agents and Other 
Compounds on the Metabolism of the Plaque Material Associated with 
Human Dental Caries. B. F. Miller, Zeller Memorial Dental Clinic, 
Chicago. 
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8. Bacterial Flora in Experimental Dental Caries of the Rat. Effects 
of Certain Enzyme Inhibitors Incorporated in the Diet. R. M. Harrison, 
Zeller Memorial Clinic, Chicago. 


Saturday Luncheon, 11:30 a. m., Pomerene Hall, Ohio State University 
Saturday, December 30, 1:30 p. m., Room 102, Derby Hall 
Symposium Subject: 

DerinitreE Orat ManiFestaTions oF SysTEMIC DisEAsE 

1. A General Consideration of Definite Oral Manifestations of Sys- 
temic Disease. Edw. H. Hatton, Dental School, Northwestern Univer- 
sity, Chicago. 

2. Oral Manifestations of Blood Dyscrasias. T. J. Cook, School of 
Dentistry, University of Pennsylvania, Philadelphia. 

3. The Oral Manifestations of Some Endocrine Disorders. Lester R. 
Cahn, 944 Park Ave., New York. 

4. Diseases of the Soft Tissues of the Mouth. Presented by Motion 
Pictures in Color. J. R. Blayney Zeller Memorial Dental Clinic, Chi- 
cago. 

5. Oral Lesions of the Soft Tissues in Nutritional Deficiency States. 
Bruce K. Wiseman, Dept. of Medical Research, Ohio State University, 
Columbus, Ohio. 

6. Syphilis of the Mouth. William N. Taylor, College of Medicine, 
Ohio State University, Columbus, Ohio. 

7. Oral Manifestations of Experimental Dietary Deficiencies in 
Monkeys. Norman H. Topping, U. S. Public Health Service, Wash- 
ington, D. C. 

8. Mucous Membrane Disturbances of the Oral Cavity in Relation 
to Endocrine Disturbances. David Weisberger, Harvard Dental School, 
Boston. 

g. Dental Conditions in Diabetic Children. George Stein, Harvard 
Dental School, Boston. 


STATEMENT REGARDING THE PRoposED New Pian or DENTAL 
Epucation aT Harvarp UNIVERSITY 
LEROY M. S. MINER, Dean, Harvard Dental School 


During the past year a Harvard University committee has been 
studying the problems of dental education. The report of this 
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committee has been considered by the Faculty of Medicine and 
by the University Administration. 

No official statement regarding the suggestions of the commit- 
tee has yet been released. Nevertheless, various accounts, based 
entirely upon rumor, have appeared. It is unfortunate, both for 
the Harvard Dental School and for dental education, that many 
irresponsible and misleading statements have been made which, 
in large part, are without foundation in fact. 

It is not possible to release the details of the plan which has 
been formulated at this time, but it is expected that a full ac- 
count of it will be made public not later than January rst. In 
the meantime, the following observations may serve to correct 
some of the many misapprehensions that now exist: 

1. Harvard is not “going to end its dental school after seventy 
years”. 

2. It is not true that, beginning this fall, the Harvard Dental 
School would cease to exist. As a matter of fact, the Harvard 
Dental School did accept this fall the usual first-year class, with 
a full quota of students, and will carry this class through the 
entire four years under the present framework. 

3. There is no truth in the statement, as applied to the present 
situation, or to the contemplated new plan, that “All candidates 
contemplating the study of dentistry must first enroll and qualify 
by acquiring the degree of doctor of medicine, before entering 
upon the study of dentistry.” 

4. The statement, that the objective of the new course in den- 
tistry will be not to train men for the general practice of dentistry, 
is misleading. Whatever new plan is adopted, it will still be pos- 
sible for men to qualify for general dental practice and to satisfy 
requirements for licensure. 

5. The statement has been made that Harvard is going to dis- 
continue teaching prosthetic and other forms of restorative den- 
tistry, and confine itself simply to preparing men for oral sur- 
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gery and other specialties. Again, this is wholly without founda- 
tion in fact. 

6. The dental profession may rest assured that any modifica- 
tions in the curriculum now under consideration will, if put into 
effect, be expected to elevate the importance of dentistry as a pro- 
fession, and neither to lower its standards nor to diminish its 
effectiveness. 

7. Until a full account of the plans of the new course has been 
presented officially, we ask the many who are interested in the 
Harvard Dental School and in the progress of dental education 


to delay judgment. 
* * * 


A MepIcat AnpD SciENCcE Apvisory CouNCcIL 


Dr. Willard C. Rappleye, dean of the College of Physicians 
and Surgeons of Columbia University, was elected president of 
an advisory council established at a meeting held on June 24 
at Chicago, by representatives of the Association of American 
Medical Colleges, the American Hospital Association, the 
Catholic Hospital Association, the Federation of State Medical 
Boards of the U. S. A., the Advisory Board for Medical Spe- 
cialties, the National Board of Medical Examiners, the Ameri- 
can College of Physicians, the American College of Surgeons, 
the Association of American Universities, the American Associa- 
tion for the Advancement of Science and the American Public 
Health Association. The purpose of the council is to correlate 
the efforts of universities, hospitals, licensing bodies, public health 
associations and boards of specialists. 

—Science: July 7, 1939 (p. 13). 








BOOK REVIEW 


PerioponTAL Diseases (Diagnosis and Treatment), by Arthur 
H. Merritt, D.D.S., M.S., F.A.C.D., F.A.C.P. (Second 
Edition. )—Published by The Macmillan Co., New York. 
Price $3.50. 


The author of this book is well known in the profession, occu- 
pying at the present time the office of President of the American 
Dental Association. He is recognized among periodontists as an 
authority and the call for the second edition of his book would 
indicate its value to the practitioner. It consists of 205 pages, in- 
cluding a well-arranged index and is divided into 22 chapters, 
including one entitled, “Conclusions”. 

It is essentially a guide for the clinician, though the under- 
graduate will find a wealth of material for the beginning of his 
days in clinical procedure. In Chapter II, the author defines 
Periodontia, followed in the next with a discussion of nomen- 
clature, or the different forms of gingival and periodontal dis- 
ease, with the treatment recommended. His emphasis upon diag- 
nosis, with a full discussion of differential points in diagnosis, 
make this valuable. Treatment cannot be properly carried out un- 
less a correct diagnosis has been made. The etiology must be 
known, in so far as possible, then treatment can be administered. 
He follows this plan throughout the text. One chapter is de- 
voted to the subject of Vincent’s Infection. 

The book might well be divided into two parts, Periodontia 
and Periodontoclasia—the one, disease of the gingiva and the 
other, disease of the periodontium. The same form is followed 
in the latter section, including a discussion of food and nutrition 
with a splendid table of foods as sources of vitamins. 

The clinician will find this text of great importance in his 
clinical work and of no less importance from the medicinal and 
scientific approach to the treatment of this or these diseases. 
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A.D.A. ResgEarcH Commission, VoLUME ON DentTaL Caries 
Published by the A.D.A., 212 E. Superior Street, Chicago, Ill. 


Under the direction of the Research Commission of the 
A.D.A., through a special committee consisting of Daniel F. 
Lynch, Washington, D. C., chairman; William J. Gies, New 
York City, secretary; and Charles F. Kettering, Detroit, Michi- 
gan, Counselor, there has been compiled a list of researchers 
in the field of dental caries, together with a statement from each 
as to the work which he has done, including his conclusion as to 
the cause of dental caries. This book, then, is a compilation of 
the opinions of 195 living investigators representing 25 different 
countries. It becomes at once a complete statement as of this 
date concerning this disease so baffling to the dental profession. 
No attempt has been made to arrive at a composite conclusion, 
but here are as many possible differences of conclusion as there 
are men at work. 

This is a very valuable book to the dental profession, through 
whom its value must be reflected to the people whom we serve, 
through our services. It is comprised of 188 pages with an 
average of a little less than a page devoted to each individual. 
Therefore, it will be easily and interestingly read and studied. 
Every member of the A.D.A. should avail himself of a copy of 
this book. Price, $1.00. 


The 1939 Year Book, edited by several members of our pro- 
fession, and published by the Year Book Publishers, Inc., 304 S. 
Dearborn Street, Chicago, Illinois. Price $3.00. 

The 1939 Year Book of Dentistry is off the press. It consti- 
tutes a digest of all the best that there is in dentistry, not only 
from literature published by or for the dental profession, but 
some which reaches out into others as well. From a technical 
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standpoint it contains, according to an analysis of the book, “121 
technics every dentist can use.” It is concise, easy to read, pre- 
senting a digest of 376 articles selected from 87 scientific and 
professional publications issued in the United States and eleven 
foreign countries, including 500 illustrations. More than half 
of the digest carries comments by the editors. 

This book saves you the price of many magazines and the labor 
of reading lengthy articles. The best is given to you and if you 
require an article, it may be easily had. It is edited by well- 
known men in the dental and medical professions. 

You may order the book on ten days approval. 








SUPPLEMENT 


It is our custom to reprint, in a Supplement in the terminal 
issue of each volume, various matters of permanent interest, 
which might otherwise not be included in the bound volumes. 


Nores aND CoMMENTS 


Although America leads the world in dentistry, it is a leader- 
ship based more upon ingenuity of a mechanical sort than upon 
the amount or character of research done on the anatomy, path- 
ology or physiology of the oral cavity. Almost no dentists are 
trained in such a way that they can do research of a quality com- 
parable to the research of medical and surgical problems. Until 
our dental schools are brought more closely into line with our 
medical schools much of the mechanical brilliance of American 
dentists will remain that and nothing more, and the essential cura- 
tive and preventive measures will go unstudied. 

Owing largely to the support and stimulus of the Carnegie 
Corporation an auspicious beginning in this field has been made. 
But the field is vast, and large sums are necessary adequately to 
cover it—The Rockefeller Foundation, Review for 1938, p. 33. 

* * * 
THE JourNat oF Dentat REsEARCH— 
WituiaM J. Gres ENpowMENT Funp 


An effort was begun a little more than a year ago to raise an 
endowment fund of $50,000 for the permanent support of this 
Journal. It should not be necessary to advance argument in 
behalf of this campaign for every practising dentist knows the 
value of The Journal of Dental Research. We have a total of 
cash and pledges to date of a little more than $20,000. This 
leaves a balance of approximately $30,000 to be raised. 

A committee has been appointed to conduct a campaign for 
this fund. The campaign is being initiated among the members 
of the College and the members of the American Dental Associ- 
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ation. May we count on the support of every member of the 
College! 


* * * 


AMERICAN COLLEGE OF DENTISTS 
(A) Sections 

Dates of meetings in College year of 1938-39 (between con- 
vocations).—(1) Kentucky: Dec. 2, 38; June 13, 739. (2) 
Northern California: Nov. 30,38. (3) Maryland: Apr. 12, 739. 
(4) New York City: Nov. 25, ?38; Feb. 24, May 5, 739. (5) 
Minnesota: Feb. 23, Apr. 10, ?39. (6) New England: Apr. 25, 
29. (7) Wisconsin: Apr. 24,739. (8) Colorado: June 23, ’39. 
(9) Pittsburgh: Dec. 14, 38; Feb. 8, Mar. 23, 739. (10) Jowa: 
May 2, 739. (11) Illinois: Dec. 12, ?38; Feb. 12, Apr. 24, 739. 
(12) St. Louis: Dec. 12, ?38. (13) Oregon: Feb. 24, Mar. 11, 
29. (14) Texas: Apr. 15, 739. (15) Florida: Nov. 11, ’38. 
(16) Indiana: Jan. 9,39. (17) Southwestern: Mar. 1, June 13, 
39. (18) Washington, D. C.: Mar. 30, Apr. 12, June 27, 739. 

(B) Standing Committees (1938-39) 

By-laws—W. J. Gies (39), chairman; H. M. Semans (41), 
M. S. Aisenberg (40). 

Centennial Celebration (establishment of dentistry as a sepa- 
rately organized profession—1939-40)—H. S. Smith (41), 
chairman; Harry Bear (43), W. H. Mork (42), D. F. Lynch 
(40), J. H. Ferguson (39). 

Certification of Specialists—J. O. McCall (43), chairman; 
M. E. Ernst (42), C. O. Flagstad (41), E. W. Swinehart (40), 
H. C. Fixott (39). 

Education—A. W. Bryan (43), chairman; J. T. O’Rourke 
(43), F. W. Hinds (42), L. M. Waugh (42), R. S. Vinsant 
(41), Harry Lyons (40), J. E. Aiguier (39). 

Endowments—E. W. Morris (43), chairman; A. H. Merritt 
(42), D. U. Cameron (41), Abram Hoffman (40), Herbert C. 
Miller (39). 
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Hospital Dental Service—Howard C. Miller (43), chairman; 
Leo Stern (42), C. W. Stuart (41), E. A. Charbonnel (40), 
R. W. Bunting (39). 

Journalism—J. C. Black (40), chairman; H. J. Noyes (43), 
E. G. Meisel (42), R. C. Willett (42), T. F. McBride (41), 
W. B. Dunning (41), G. M. Anderson (40), Leland Barrett 
(39), Walter Hyde (39). 

Legislation—B. L. Brun (40), chairman; W. A. McCready 
(43), M. L. Ward (42), W. N. Hodgkin (41), G. S. Vann (39). 

Necrology—B. E. Lischer (43), chairman; F. H. Cushman 
(42), J. V. Conzett (41), R. R. Byrnes (40), William Shearer 
(39). 

Nominations—J. B. Robinson (42), chairman; H. O. Line- 
berger (43), W. F. Lasby (41), P. V. McParland (40), E. P. 
Brady (39). 

Oral Surgery—M. W. Carr (41) chairman; W. 1. Macfar- 
lane (43), E. R. Bryant (42), J. R. Cameron (40), C. W. Free- 
man (39). 

Prosthetic Service—W. H. Wright (43), chairman; A. P. 
O’Hare (42), W. H. Grant (41), F. M. Hight (40), A. H. 
Paterson (39). 

Public Relations—J. O. Goodsell (43), chairman; Wilmer 
Souder (42), O. W. Brandhorst (41), Nathan Sinai (40), T. E. 
Purcell (39). 

Research—A. L. Midgley (42), chairman; W. D. Cutter (43), 
P. C. Kitchin (43), J. E. Gurley (42), A. B. Luckhardt (41), 
L. M. S. Miner (41), P. J. Hanzlik (40), Irvine McQuarrie 
(40), L. R. Main (39), A. M. Schwitalla (39). 

Socio-economics—C. E. Rudolph (43), chairman; G. W. Wil- 
son (42), W. R. Davis (41), B. B. Palmer (40), M. W. Prince 
(40), E. H. Bruening (39), Maurice William (39). 


(C) Officers, Regents, and Editors 
Listed on the title pages (two) of this volume. 
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J.D. R.: Journal of Dental Research. 


CID neutralizing power of saliva, fac- 
tors affecting, 185 
Acts: d. practice, amended, 327 
: social security, 244 
Adolescents: d. changes in, 184 
Addresses. See also A. C. D. 
Centennial: American Dentistry, 371 
Gies, Wm. J., d. Research Fellowships 
and Awards for Achievement in 
Research, 77 
Hospital dental service: standpoint of 
hospitals, 43 
Advisory Board for Specialists: 90, 352 
American Academy of Periodontology. 
See Specialists 
American Academy of Restorative Den- 
tistry. See Specialists 
American Association for Advancement 
of Science: committee of arrangements 
(1938); personnel; presiding officers; 
secretary; subsection on Dentistry, 56 
:Richmond meeting (1938) 3 pro- 
ceedings, 56-70, 184-187 
: Columbus meeting (1939); com- 
mittee of arrangements, personnel, pro- 
gram, 281, 384 
American Association for Advancement 
of University Education, 342 
See also Specialists 
American Association of Dental Editors: 
annual meeting, 255, 382 
: officers, 382 
American Association of Dental Schools. 
See Specialists 
American Association of Dental Prosthet- 














ists. See Specialists 





393 


American Association of Oral Surgeons 
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OUR ADVERTISEMENTS 


A policy intended to safeguard professional interests and to encourage 
the worthiest industrial endeavor 


The basis and conditions of our policy relating to advertisements are set 
forth below (J. Am. Col. Den., 2, 199; 1935): 


I. Advancement of the material aspects of civilization is largely depen- 
dent upon the expanding production and distribution of commodities, and 
their correlation with individual needs and desires. Successful practice of 
modern dentistry, on a broad scale, would be impossible without an abun- 
dance of the useful products of dental industries. Leading dental manu- 
facturers and dealers have been providing invaluable merchandise for the 
dental practitioner. The business of supplying dental commodities has 
been effectually organized and, as an auxiliary to oral health-service, is 
more than sufficient to tax the greatest ingenuity and all the attention and 
integrity of each dental producer and distributor. 


The American College of Dentists aims, in the public interest, to 
strengthen all wholesome relations and activities that facilitate the develop- 
ment of dentistry and advance the welfare of the dental profession. The 
College commends all worthy endeavors to promote useful dental indus- 
tries, and regards honorable business in dental merchandise as a respected 
assistant of the dental profession. Our Board of Editors has formulated 
“minimum requirements” for the acceptance of commercial advertisements 
of useful dental commodities (J. Am. Col. Den., 2, 173; 1935). These 
“minimum requirements” are intended, by rigorous selection on a high 
level of business integrity and achievement, to create an accredited list of 
Class-A dental products and services, and include these specifications: 
Advertisements may state nothing that, by any reasonable interpretation, 
might mislead, deceive, or defraud the reader. Extravagant or inappro- 
priate phraseology, disparagement, unfairness, triviality, and vulgarity 
must be excluded. Advertisements relating to drugs or cosmetics, foods, 
dental materials, education, finance—to any phase of interest or activity— 
will be accepted for only such commodities or services as merit the commen- 
dation, approval or acceptance of the National Bureau of Standards, Ameri- 
can Dental Association, American Medical Association, Council on Dental 
Therapeutics, Dental Educational Council, Better Business Bureau, and other 
official bodies in their respective fields of authoritative pronouncement. The 
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ADVERTISEMENTS 


welfare of the consumer is our paramount consideration. In accordance with 
the recommendation of the American Association of Dental Editors, the 
placement of advertisements will be restricted to the advertising section. 

II. An advertisement, to be accepted or repeated, not only must conform 
with the said “minimum requirements,” but also must meet the special test 
applied through a questionnaire that will be repeatedly exchanged confiden- 
tially with numerous referees in all parts of the United States, and which 
contains the following inquiries: 


Questionnaire for referees on acceptance of advertisements.—(1) Has 
(person, company, service, etc.) always been honorable and fair in (his, their) deal- 
ing with you personally? (2) If not, indicate confidentially your experience to the 
contrary. (3) Has (commodity, service, etc.) always been, in your use of 
it, what its advertisers claim for it? (4) If not, indicate claims that were unwar- 
ranted when made. (5) Would the accompanying (copy of a proposed) advertise- 
ment of _._....... (commodity, service, etc.) be warranted, in your judgment, as a 
recognition and encouragement of useful dental commercialism? (6) If your 
answer to Question 5 is Yes, will you agree to test, critically, the above-named com- 
modity (service, etc.) and to respond at intervals to our further inquiries as to 
whether all the claims published currently in its behalf, in advertisements in the 
Journal of the American College of Dentists or elsewhere, are justified? 


III. The advertisers whose claims are published on the succeeding pages 
stand high in commercial character and on the recognized merits of their 
products (services, etc.). They are not among those who seek advantage 
from misrepresentation, and need no assistance from a prejudiced or insin- 
cere journalistic policy. They are above the temptation to try to control 
or influence any aspect of the conduct of this Journal, which in all its phases 
is completely independent, and fully representative of the professional 
ideals and the professional obligations of the American College of Dentists. 
We commend each advertiser in this issue to the patronage of all ethical 
dentists. 
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20 Years of practical research 


Williams “XXX” casting gold has the benefits, not only of extensive 


scientific study, but also the practical research of actual dental prac- 
tice—twenty years of it! And during this time, Williams “XXX” has 
been progressively improved, the addition of Jndium being the most re- 
cent metallurgical improvement. Today, Williams “XXX” with Jn- 
dium is one of dentistry’s finest partial denture casting golds. Infor- 
mation on request. Williams Gold Refining Co., Buffalo, N. Y.; Fort 
Erie, N., Ont. ; Havana, Cuba. 


WILLIAMS "XXX" ixoicy 
PARTIAL DENTURE CASTING GOLD 


Cc 





NOTES AND COMMENTS 


Although America leads the world in dentistry, it is a leadership based 
more upon ingenuity of a mechanical sort than upon the amount or char- 
acter of research done on the anatomy, pathology or physiology of the oral 
cavity. Almost no dentists are trained in such a way that they can do research 
of a quality comparable to the research of medical and surgical problems, 
Until our dental schools are brought more closely into line with our medi- 
cal schools much of the mechanical brilliance of American dentists will re- 
main that and nothing more, and the essential curative and preventive 
measures will go unstudied. 

Owing largely to the support and stimulus of the Carnegie Corporation 
an auspicious beginning in this field has been made. But the field is vast, 
and large sums are necessary adequately to cover it. 

—The Rockefeller Foundation—A Review for 1938, page 33. 


THE Journat or Dentat REsEaRCH— 
WituuaM J. Gres EnpowmMent Funp 


An effort was begun a little more than a year ago to raise an endowment 
fund of $50,000 for the permanent support of this Journal. It should 
not be necessary to advance argument in behalf of this campaign for every 
practising dentist knows the value of The Journal of Dental Research. We 
have a total of cash and pledges to date of a little more than $20,000. This 
leaves a balance of approximately $30,000 to be raised. 

A committee has been appointed to conduct a campaign for this fund. 
The campaign is being initiated among the members of the College and 
the members of the American Dental Association. May we count on the 
support of every member of the College! 
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AMERICAN COLLEGE OF DENTISTS 


Convocations have been held on this schedule (since organization in Boston, Aug. 20 and 
22, ’20): (1) Chicago, Jan. 26, ’21; (2) Milwaukee, Aug. 13 and 18, ’21; (3) Montreal, 
Jan. 25, 7°22; (4) Los Angeles, July 16 and 19, ’22; (5) Omaha, Jan. 23,’23; (6) Cleveland, 
Sep. 12, ’23; (7) CAicago, Mar. 5,24; (8) Dallas, Nov. 12,’24; (9) Louisville, Sep. 22,’25; 
(10) Philadelphia, Aug. 22, ’26; (11) Chicago, Jan. 26, ’27; (12) Detroit, Oct. 23, ’27; 
(13) Minneapolis, Aug. 19, °28; (14) Chicago, Mar. 24, ’29; (15) Washington, D. C., 
Oct, 6, ’29; (16) Denver, July 20, ’30; (17) Memphis, Oct. 18, ’31; (18) Buffalo, Sep. 11, 
32; (19) Chicago, Aug. 6,’33; (20) St. Paul, Aug. 5, °34; (21) New Orleans, Nov. 3, 35; 
(22) San Francisco, July 12,’36; (23) Atlantic City, July 11,’37; (24) St. Louis, Oct. 23,38; 
(25) Milwaukee, July 16, ’39. [Special Convocation, Baltimore, Md., Sunday, March 17, 
1940; Regular Convocation, Cleveland, Ohio, Sunday, September 8, 1940. ] 

Sections and dates of mectings in College year of 1939-40 (between convocations ):— 


(1) Kentucky: Sep. 25, ’39; June 12,40. (2) Northern California: ........ - (3) Mary- 
land: Jan. 10,40. (4) New York City: Oct. 27,39. (5) Minnesota: Feb. 21, June 15, ’40. 
(6) New England: ............ (7) Wisconsin: Nov. 12,39; Apr. 21,740. (8) Colorado: 


June .., 40. (9) Pittsburgh: Nov. 29, 39. (10) Lowa: May 6, ’40. (11) Illinois: Dec. 
11, 39; Feb. 11, May 9, 40. (12) St. Louis: Oct. 23,’39. (13) Oregon: Oct. 14, Dec. 9, 
39; Mar. 9, June 8, Sep. 14, 40. (14) Texas: Apr. 10, °40. (15) Florida: Oct. 12, 39. 
(16) Indiana: Jan. 8,40. (17) Southwestern: ...... (18) Washington, D. C.: Oct. 30, 39. 

Objects: The American College of Dentists “was established to promote the ideals of the 
dental profession; to advance the standards and efficiency of dentistry; to stimulate graduate 
study and effort by dentists; to confer Fellowship in recognition of meritorious achievement, 
especially in dental science, art, education and literature; and to improve public understanding 
and appreciation of oral health-service.”—Comstitution, Article I. 

Classes of members (each member receives the title of Fellow—“F.A.C.D.”): (1) “The 
active members consist of dentists and others who have made notable contributions to dentistry, 
or who have done graduate, scientific, literary, or educational work approved by the College.” 
(2) “Any person who, through eminent service, has promoted the advancement of dentistry, 
or furthered its public appreciation, may be elected to Aomorary membership.” —Constitution, 
Article Il, 

Forfeiture of membership. “Membership in the College shall be automatically forfeited 
by members who (a) give courses of instruction in dentistry, for remuneration, under any con- 
dition other than those of an appointed teacher serving publicly under the auspices of a dental 
school, dental society, hospital, or other accredited professional or educational agency; or 
(b) give courses of instruction in dentistry in a privately owned undergraduate or postgraduate 
dental school; or in a school that is associated with an independent hospital or dispensary but 
is not an organic part of it; or (c) exact exorbitant fees for courses of instruction in dentistry 
under any auspices.” . . . —Constitution, Article II. 
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Boarp or Epitors (1939-1940) 
Officers of the College and Regents ex-officio 


President: A. W. BRYAN, Iowa City. President-elect: GEo. W. WiLson, Milwaukee 
Vice-President: Henry C. Frxort, Portland, Ore. Secretary: Otto W. BRanpbuorst, St. Louis 
Treasurer: HaRoLp S. SmirH, Chicago Assistant Secretary: WILLIAM J. Gigs, New York 
Elective Regents of the College 
Ws. F. Laspy (44), Minneapolis Apert L. Minciey (42), Providence 
E. G. MEISEL (43), Pittsburgh J. Cannon Brack (41), Chicago 


E. W. SwineHart (40), Baltimore 


Editor: Joun E. Gur.ey, San Francisco 
Associate Editor: Secretary of the College 
Assistant Editor: Assistant Secretary of the College 


Contributing Editors 


Tuomas F. McBrive (43), Pittsburgh WaLTer Hype (43), Minneapolis 
Wizarp C. FLEMING (42), Oakland (Calif.) CLARENCE W. Kocu (42), Little Rock 
Paut R, StiLLMAN (41), Longwood (Fla.) WitiiaM R. Davis (41), Lansing 

Wa rer H. Wricut (40), Pittsburgh Maurice WILL1AM (40), New York 
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AMERICAN COLLEGE OF DENTISTS 
Stanpinc CoMMITTEEs (1939-1940) 


Centennial Celebration (establishment of dentistry as a separately organized profession— 
1939-40)—Harold S. Smith, chairman; Harry Bear, J. H. Ferguson, D. F. Lynch, Waldo 
Mork, 

Certification of Specialists—H. C. Fixott (44), chairman; Max Ernst (42), C. O. Flag- 
stad (41), J. O. McCall (43), E. W. Swinehart (40). 

Dental Relations—J. O. Goodsell (43), chairman; L. E. Kurth (41), T. E. Purcell (44), 
Nathan Sinai (40), Wilmer Souder (42). 

Education—F,. W. Hinds (42), chairman; A. W. Bryan (43), W. C. Fleming (44), 
Harry Lyons (40), J. T. O’Rourke (43), R. S. Vinsant (41), L. M. Waugh (42). 

Endowments—Emory W. Morris (43), chairman; Dan U. Cameron (41), Oscar J. Chase 
(44), Abram Hoffman (40), A. H. Merritt (42). 

History—W. N. Hodgkin (44), chairman; E. E. Haverstick (42), J. B. Robinson (43), 
Henry L. Banzhaf (41), Robert P. Thomas (40). 

Hospital Dental Service—Howard C. Miller (43), chairman; R. W. Bunting (44), 
E. A. Charbonnel (40), Leo Stern (42), C. W. Stuart (41). 

Journalism—J. Cannon Black (40), chairman; G. M. Anderson (40), W. B. Dunning 
(41), Walter Hyde (44), T. F. McBride (41), E. G. Meisel (42), H. J. Noyes (43), 
E. B. Spalding (44), R. C. Willett (42). 

Necrology—J. V. Conzett (41), chairman; R. R. Byrnes (40), F. H. Cushman (42), 
B. E. Lischer (43), W. L. Shearer (44). 

Nominations—P. V. McParland (40), chairman; E. N. Bach (41), G. M. Damon (44), 
H. O. Lineberger (43), H. W. Titus (42). 

Oral Surgery—M. W. Carr (41), chairman; E. R. Bryant (42), J. R. Cameron (40), 
C. W. Freeman (44), W. 1. Macfarlane (43). 

Prosthetic Service—W. H. Wright (43), chairman; W. H. Grant (41), Clarence Nelson 
(40), A. P. O’Hare (42), A. H. Paterson (44). 

Research—A, L. Midgley (42), chairman; L. E. Blauch (44), W. D. Cutter (43), J. E. 
Gurley (42), P. J. Hanzlik (40), P. C. Kitchin (43), A. B. Luckhardt (41), L. R. Main (44), 
L. M. S. Miner (41), Irvine McQuarrie (40), A. M. Schwitalla, S. J. (44). 

Socio-economics—C. E. Rudolph (43), chairman; E. H. Bruening (44), Wm. R. Davis 
(41), B. B. Palmer (40), M. W. Prince (40), Maurice William (44), Geo. W. Wilson (42). 


Announcements 


Special Convocation: Baltimore, Md., Sunday, March 17, 1940. 

Next Annual Convocation: Cleveland, Ohio, Sunday, September 8, 1940. 

Fellowships and awards in dental research, The American College of Dentists, at its 
annual meeting in 1937 [J. Am. Col. Denm., 1937, 43 pp. 100 (Sep.) and 256 (Dec.)], 
inaugurated plans to promote research in dentistry. These plans include grants of funds 
(The William John Gies Fellowships) to applicants, in support of projected investigations; 
and also the formal recognition, through annual awards (The William John Gies Awards), 
of distinguished achievement in dental research. A standing committee of the International 
Association for Dental Research will actively cooperate with the College in the furtherance 
of these plans. Applications for grants in aid of projected researches, and requests for informa- 
tion, may be sent to the Chairman of the Committee on Dental Research of the American 
College of Dentists, Dr. Albert L. Midgley, 1108 Union Trust Bldg., Providence, R. I. 
[See “The Gies Dental Research Fellowships and Awards for Achievement in Research?” 
J. Am. Col. Den., 5, 115; 1938, Sep.] 
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